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Sir JAMES PATERSON ROSS, K.C.V.O., M.S., F.R.C.S., F.A.C.S.(Hon.) 


Professor of Surgery, University of London; Director of Surgical Professorial Unit. St. Bartholomew's Hospital 


1 wish first of all to express to the Council of the 
University of Liverpool my deep gratitude for their 
invitation to deliver this lecture in memory of Sir 
William Mitchell Banks, who won for himself not only 
high honour for his great services to the University and 
to surgery but also warm affection for his sterling 
character and gentle kindliness. The attempt to pay a 
worthy tribute to the memory of so great a figure in the 
history of the Liverpool School of Medicine is a for- 
midable task, which is rendered stili more arduous by 
the high standard set by my predecessors. 

The first difficulty was to find a subject which could 
do justice to the occasion. The original intention was 
that the Memorial Lecture should deal with some subject 
connected with the study or practice of surgery in which 
Mitchell Banks had been interested. His teaching, his 
practice, his lectures, and his writings all indicate that 
he devoted particular attention to cancer of the breast, 
to the surgery of hernia, and to medical education. 
Since my own interests also lie in these directions the 
difficulty in finding the right subject for the lecture may 
not be apparent until one comes to realize how many 
others seem to share these interests, and how much has 
been written and said on these matters during the past 
few years. 

I was somewhat relieved to find that Mitchell Banks 
himself had experienced similar difficulty, and I am glad 
to follow his advice as best I can. As the introduction 
to an address on medical education in 1891 he said: 

“To one whose duty it becomes to give an address, 
the most difficult part of the undertaking is to choose a 
subject. Personally | have found under such circum- 
stances that I have done best by speaking about 
something in which I was at the moment deeply 
interested, and with the details of which I was 
thoroughly conversant. This mode of procedure is apt 
to cripple all flights of genius, and is an effectual bar 
against attempts to soar into the realms of the oratorical 
or the ideal. On the other hand, it permits the speaker 
the use of plain language and the exercise of common 
sense, so that, whether his audience thinks much of his 
performance or not, at all events they feel that he knows 
what he is talking about.” 


Surgical Craftsmanship 
The craft of surgery was a major interest to Mitchell 
Banks, as it must have been to many of his contempora- 
ries who were seeing the more extensive surgical 
procedures that could be undertaken with the help of 


~*The William Mitchell Banks Memorial Lecture delivered in 
the University of Liverpool on January 19, 1956. 
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ether and chloroform. The modern age of anaesthesia 
had dawned while he was a child in Edinburgh. He 
was dresser and house-surgeon to Syme shortly after 
Lister had left Edinburgh for the Royal Infirmary at 
Glasgow, but there must have been many opportunities 
for Mitchell Banks to meet Lister either in Edinburgh 
or during the subsequent period when he was a demon- 
strator of anatomy in Glasgow. In his writings there 
are many references to Lister, of whose work he 
always speaks with deep admiration and respect, though 
he was frankly critical of some of the leading surgeons 
of his time, even of Syme himself. 

A surgeon may on occasion have various qualities 
attributed to him. He may be regarded as somewhat 
of a scientist, something perhaps of an artist, but 
certainly, if he is any good, he is a craftsman. The 
craft of surgery is to the art much as tactics is to 
strategy ; and, while the art may develop with the addi- 
tion of increasing knowledge into an applied science, 
surgery without craftsmanship is as dead as faith without 
works. 

To meet with some novel application of science to 
our practice is to any of us a stimulating and even an 
exciting event ; but to the surgeon, however experienced 
and however gifted as an experimentalist, there can be 
nothing which gives such deep satisfaction as to watch 
a good brother craftsman at work. This idea was so 
excellently expressed by H.R.H. the Duke of Edinburgh 
on the occasion of his formal admission to the Honorary 
Fellowship of the Royal College of Surgeons of 
Edinburgh that I venture, with due respect, to quote his 
words : 

“In these days when everything is either raised or 
reduced to a science, which really means that the human 
element is removed as much as possible, it is refreshing 
to find the word ‘ craft’ applied to something as august 
as surgery. But it is certainly the right word, for the 
surgeon is the craftsman who draws together the 
laboratory work of the chemist and the physicist, the 
nutritional expert and the bacteriologist, the biochemist 
and the psychologist, and, through the skill of his hands, 
is the person ultimately responsible for the multiplying 
of human enjoyments and the mitigation of human 
suffering.” 

When thinking over the methods whereby this skill 
may be acquired—the training of a surgeon—there can 
be no better guide than Wilfred Trotter (1935), whose 
ideas about Medicine as a practical art are so illumi- 
nating: “An art is taught first in precepts and rules, 
secondly in experience of its material, and thirdly— 
and most important—by example. The method of 
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apprenticeship is thus the keynote of education in the 
practical arts, because it brings the pupil into familiar 
contact with his material and gives him the constant 
example of his teacher in the actual things he himselt 
will ultimately have to do.” 

For my own part, I have been fortunate in having 
come under the influence of several master surgeons 
lo every one of them I owe something, and to some 
of them I owe almost everything. I would like to 
acknowledge, with affectionate regard, my deepest debt 
to Sir Thomas Dunhill for his example not only in 
technical skill but also in wisdom and sound judgment. 
1 owe much to the privilege | enjoyed of assisting Lord 
Moynihan ; and still more to Harvey Cushing, who was 
the Mitchell Banks Memorial Lecturer in 1910. I went 
to Boston to work for him partly in order to study 
neurological surgery, but chiefly because he was an 
outstanding master in the craft of surgery. It was he 
who taught me that the fundamental principles ol 
surgical technique are asepsis, gentleness, and the control 
of haemorrhage 


Asepsis 

Mitchell Banks came to Liverpool in 1868, the year after 
Lister's publication of the use of carbolic acid as an anti- 
septic, and when reading his papers one gains a vivid impres- 
sion of the controversy which followed this ianovation in 
surgical technique. Writing in 1882 on the results of opera- 
tion for cancer of the breast, he gave an account of the 
principles upon which he based his treatment, the first being 
Listerian antisepsis. He refers, however, to his fear of the 
risk of increasing the shock of a long operation by exposing 
the patient to the carbolic spray, and for this reason he does 
not lay down a hard-and-fast rule. “As a rule I employ 
them [artiseptics| ; in hospital always For this reason 
{risk of shock], in private, where there is but little fear of 
septic influences, if the patient be weakly I content myself 
with simply washing out the wound well with carbolic solu- 
tion and maintaining a modified antiseptic dressing.” 

In spite of all his pains, however, he lost 5 of the recorded 
46 cases of cancer of the breast from sepsis, and, deploring 
this tragic figure, he adds: “. . . but we know that had 
these same patients been all in perfect hygienic conditions 

had they for instance been in the atmosphere of Zermatt 
they would have recovered. Fortunately every year is im- 
proving our knowledge of how to ward off the poisonous 
conditions, and when we shall have banished them the range 
of operative surgery will hardly know any bounds.” 

Considering that this was written over 70 years ago it 
is sad to think that the goal he regarded as being almost 
in sight is still unreached ; and it is very disturbing to dis- 
cover how little difference there may be between the condi- 
tions Mitchell Banks was describing and those which exist 
in many operation theatres to-day The situation is ren- 
dered particularly dangerous by the natural but false 
assumption that a modern theatre which has been fitted 
with what appears to be adequate ventilation must be 
beyond suspicion, and that if wounds are going wrong the 
cause of the trouble must be sought elsewhere. 

Our experience of cross-infection in hospitals during the 
second world war had opened our eyes to the importance 
and complexity of the problem (Miles er al., 1940), and when. 
later on, we were confronted with repeated outbreaks of 
wound infection we proceeded to investigate them by the 
methods which had proved so valuable during the war. We 
noted at once that there was an important difference be- 
tween the earlier infections and the more recent ones—the 
former were almost entirely streptococcal, whereas the in- 
fections now giving us trouble were with penicillin-resistant 
staphylococci. This suggested the possibility that the whole 
problem—channels of infection and the methods to be 
adopted for blocking them—might be quite different from 
that of streptococcal cross-infection. Realizing our diffi- 
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culties, we appealed to Professor L. P. Garrod and Dr. R. A. 
Shooter, whose interest, guidance, and advice in the bacterio- 
logical investigations have been invaluable, and are most 
gratefully acknowledged. 

Although we realized that the problem might be in some 
respects a different one, we went first to the wards, where 
we had previously found the source of the trouble. On this 
occasion, however, we could not find fault with the technique 
of ward dressings. But it was soon discovered that samples 
of dust collected from various parts of our wards were laden 
with penicillin-resistant staphylococci, and since this seemed 
the most likely source of the infection there remained the 
question of how the organisms were reaching the wounds. 

We had noticed that most of the pat‘ents who suffered these 
wound infections had pyrexia which appeared almost immedi- 
ately after the operation ; furthermore, most of the infections 
extended into the deep layers of the wounds, and for these 
two reasons we assumed that infection must be getting in at 
the time of the operation, and therefore we shifted the scene 
of our inquiry to the theatre. From the beginning of the 
investigation we had kept a “wound book” in which are 
recorded the surgeon’s name, the nature of the operation, 
and its duration, the solution used to clean the skin, and any 
antiseptic introduced into the wound before closure. When 
the stitches were removed further notes were added to indi- 
cate the state of the wound, and, if infection had occurred, 
its severity and the infecting organisms were recorded. These 
records have been kept in full since July, 1954, and in the 
course of the following seven months the monthly percen- 
tage of “ clean” operation wounds which suppurated varied 
between 5 and 11%, the average for that period being 9%, 
in spite of our initial efforts to discover the channels of 
infection. 

It soon became evident that these wound infections were 
not confined to the practice of one surgeon but were equally 
distributed throughout the staff of the unit. It was therefore 
not surprising that the search for throat and nasal carriers 
or skin carriers of staphylococci among the surgical and 
nursing staff was unprofitable. Various solutions were em- 
ployed to cleanse the skin before incision, but none of these 
well-approved agents seemed to have any influence upon the 
incidence of infection. The duration of the operation did 
not appear to be of prime importance. 


Ventilation of Theatres 


Past experience had taught us the danger of ventilating 
an operation theatre with an exhaust fan; but as our own 
theatre was supplied with filtered air from a supply fan we 
had assumed that 
the fault could not 200 
be there. However, 
the results of Dr. 
Shooter's examina- 
tion of the theatre 
air, using a slit sam- 
pler, forced us at 
last to direct our 
attention to the 
ventilation of the 


Sept 


Fic. 1.—Colony counts from samples of 
theatre. He found air in operation theatre during working 
that samples of 5 ao! before change in ventilation. Eac 
cubic fe upright represents colonies from 5 cubic 
wsthke ee (0 14 feet (0.14 cubic metre) of air. Samples 
cubic metre) of air of 200=200+. 
grew varying numbers of 


colonies at intervals in the 
course of an operating ses- ,. 
sion (Fig. 1). In order to 


3 


find out whether this varia- 
tion might be due to intro- tH 
ducing organisms with the = HH 
patient's clothes or by some 


other means whereby infec- 
tion might be carried from 
ward to theatre in the course 
of operation “list,” 


Fic. 2.—Colony counts from 

samples of air in empty opera- 

tion theatre and before ventila- 
tion change. 
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samples were taken one day when the theatre was not in use, 
but the air was found to be just as heavily infected as ever 
(Fig. 2). 

It had been assumed that the theatre was being supplied 
with air from outside, and, in order to determine the content 
of this outer air, samples were taken outside our theatre 
window and also outside a windew on the second floor of 
the Pathological Laboratory Block, but all these samples 
showed a very low bacterial content (Fig. 3). It therefore 

became clear that air was 

entering the theatre in some 

, other way, and when smoke 
was used to demonstrate the 

100 air currents it became ob- 
al vious that air was being 
bi sucked in through the door- 

ways from the corridors 

17 November 16 November which connected the theatre 


Fic. 3.—Colony counts from to the wards. ‘ 
ann les “ air taken outside It had not previously been 
indow of operation theatre i 
and outside window on second realized 
floor of Pathology Block. vents in the walls of the 
theatre which were 
connected through 
ducts to a ventilat- 
ing shaft which 
extended from top 
to bottom of our 
stack of theatres 
were acting as a 
powerful exhaust 
“fan,” whether in 
Fic. 4.—Colony counts from samples of 
air in Operation theatre during working fact the fan on the 
hours after change in ventilation (except roof was working 
February 22, when supply fan was or not, merely be- 


OFe 22Feb 4 Mor 10 Mor 


stopped). cause of the up- 

ward draught of 
warm air in the 
vertical shaft. This 
510 suction action of 
the exhaust shaft 
8 was removing air 
$4 from the theatre 
9 \ much more rapidly 
A than the input fan 
oni2'2345678910N could supply it, and 

1954 ag therefore air was 

being drawn in 


Fic. 5.—Graph to show incidence of 0 - 
infection of clean wounds before and ae nates 

after change in ventilation of theatre; #YS- 
date of change indicated by arrow. In order toreverse 
this air current we 


removed the filters which had been impeding the action of 
the supply fan and blocked up all the exit vents in the 
walls of the theatre. To our great relief the smoke test then 
showed that the air current was passing from the theatre out 
into the corridor. Subsequent sampling of the theatre air 
showed that the bacterial colony counts were much lower 
so long as the supply fans were kept running. The air sup- 
plied by this fan is warmed by radiators, but on a particu- 
larly cold day, February 22, 1955, I became concerned about 
the cooling effect of the fan and had it stopped. The 
bacterial content of the theatre air rose immediately (Fig. 4), 
and unfortunately the wound of an amputation which was 
carried out with particular care to avoid any “ neighbour- 
hood” source of infection became heavily infected with 
penicillin-resistant staphylococci. Since this experience we 
have never operated without the supply fan in action, and 
there has been a striking decrease in the incidence of wound 
infection. Of the next 500 “clean” cases done after alter- 
ing the ventilation only 5 became infected, including the 
one which occurred on the day the supply fan was stopped 
(Fig. 5). 

By good fortune we had only one important source of 
infection to deal with, and by still better fortune our rather 
rough-and-ready method of dealing with it had been success- 
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ful. Whenever a forced draught is introduced into a room 
there is a tendency for turbulent eddy formation to occur. 
We traced the air currents in our theatre by means of smoke 
and found that the supply fan was providing a constant 
current of pure air at the level of the operation table, and, 
although there was some turbulence in the air above it, the 
stream was moving rapidly enough to prevent much 
admixture with the turbulent air above. The scheme of 
ventilation which is generally regarded as the best at present 
available is one in which the supply of filtered air enters near 
the roof of the theatre and descends to exit vents near the 
floor. Even with this arrangement turbulence may lead to 
contamination of the air at the level of the top of the opera- 
tion table by air currents sweeping upwards from the floor 
unless the inlet and outlet systems are carefully regulated. 
It would appear, therefore, that the arrangements for ventila- 
ting a theatre, however good they may look on paper, should 
always be tested with smoke or otherwise to demonstrate 


what is actually happening. 
Asepsis or Antisepsis 


The contemplation of the numerous channels whereby 
staphylococci can reach an operation wound may quite 
understandably lead to the conclusion that contamination is 
inevitable, and that the only hope must lie in measures to 
destroy the organisms in the wound rather than to pre- 
vent their access to it. Our experience recounted here 
indicates how dust will infect the air of the theatre unless 
care is taken to ensure that the rate at which clean air is 
supplied is greater than that at which air is extracted from 
the theatre. But airborne infection may also be conveyed 
by the patient’s clothes or blankets unless special precautions 
are taken to prevent it. Furthermore, it must be under- 
stood that the infected dust need not settle directly on the 
wound in order to infect it ; particles which settle on instru- 
ments, towels, or swabs, or in bowls containing water or 
saline, may ultimately find their way into the wound. 

Those who regard this kind of air contamination as un- 
avoidable rely upon ultra-violet light to destroy the 
organisms, and there is no doubt that the numbers of 
living bacteria in air can be very greatly reduced by this 
method. In my opinion it is not correct to introduce such 
an antiseptic procedure unless every possible means of pre- 
venting the access of organisms to the air of the theatre has 
been tried and has failed. 

Furthermore, it is important to remember the work of 
Devenish and Miles (1939), which showed how staphylococci 
from skin carriers could get into wounds through punctures 
in gloves and through the sleeves of gowns, and it may be 
that nasal carriers can infect wounds if efficient masks are 
not worn. For all these reasons surgeons have sought refuge 
in antiseptics—either introducing an antiseptic substance 
into the wound before it is closed, or else operating under 
an umbrella of penicillin or some other antibiotic. We have 
tried both these methods, and agree with Blowers and his 
colleagues (1955), who found that they did not work. The 
indiscriminate “ prophylactic” use of penicillin is probably 
dangerous, as well as useless, for there is good evidence that 
the prevalence of resistant organisms depends upon the 
amount of antibiotic used ; this may account for the wide- 
spread increase in the incidence of wound infection by 
penicillin-resistant staphylococci which has been reported 
recently from the United States (Howe, 1954) as well as from 
surgical centres in Britain. 

If | may quote Mitchell Banks again, there are no “ flights 
of genius ” in what I have had to say about the importance 
of asepsis in surgical technique. The matters I have brought 
to your notice are common knowledge ; yet in operative 
technique, as in diagnosis, it is the neglect of something 
which is well known and even obvious, rather than ignor- 
ance of something which is unusual or obscure, that lands 


us in difficulty. 
Gentleness 


An essential element in Cushing’s principle of gentleness 
has been described by Moynihan in these words : “ Infinite 


ACUTE SORE THROAT 705 


704 Marcu 31, 1956 


gentleness, scrupulous care, light handling and purposeful, 
effective, quiet movements which are no more than a caress, 
are all necessary if an operation is to be the work of an 
artist, and not merely of a hewer of flesh.” Since the healing 
of a wound is a vital process it can be carried through with 
perfection only in tissues which were initially healthy and 
which have suffered only the minimal amount of injury 
during the operation. The term “ gentleness " can therefore 
be amplified, as Moynihan taught that it should be, to 
include everything conducive to the proper care of the tissues. 
his involves the whole process of pre-operative preparation, 
the correction of fluid and electrolyte imbalance, the 
adequate treatment of anaemia, and the supply of proper 
nourishment to restore depleted stores of protein, sugar, anu 
vitamins. 

In the course of the operation itself consideration must be 
given to the protection of the patient from any harmful 
effects arising directly or indirectly from the anaesthetic 
agent employed ; and the tissues exposed in the wound must 
be shielded so far as possible from all kinds of injury, 
whether mechanical, physical, or chemical Clumsy 
manipulation or powerful retraction are obvious faults in 
technique ; but the damage done by drying or cooling of 
tissues or excessive coagulation by diathermy, or by the 
introduction of chemical substances or solutions which are 
excessive cither in amount or in concentration, must never 
be forgotten. 

Control of Haemorrhage 


One can judge the surgical craftsman by the way he deals 
with bleeding. The master knows the appropriate method 
to employ under differing circumstances, and saves time by 
recognizing the vessels which will seal themselves off spon- 
taneously ; he knows how to keep the wound dry while he is 
working, and how to avoid a haematoma after he has 
finished. Even in the absence of organisms a mass of blood 
clot seriously delays the healing of a wound; but the few 
bacteria which could be destroyed in a dry wound will in- 
evitably cause suppuration in a haematoma. 

I remember hearing Sir D'Arcy Power say that a surgeon's 
attitude to haemorrhage changes in the course of his career. 
As a young man he tends to fear it too much ; he then be- 
comes overbold ; and when he is mature his experience tells 
him when he may be bold but also when he must be par- 
ticularly cautious. Since blood has become readily avail- 
able for transfusion one may perhaps add the observation 
that the inexperienced surgeon tends to give blood when 
it is not really necessary. Provided the patient's blood condi- 
tion is satisfactory before operation it should not be neces- 
sary to give a transfusion for a radical mastectomy, a 
gastrectomy, or a block dissection of the neck unless some 
unusual complication is encountered. Since blood transfu- 
sion is not free from risk, a “small” transfusion should 
never be given as a precaution against post-operative collapse 

a patient needs either several pints of blood or none. 

The replacement of blood lost in injury or in disease pro- 
cesses such as peptic ulceration permits the surgeon to 
operate with deliberate precision rather than in the hurry 
and excitement of a hazardous enterprise which requires 
supreme skill and good fortune if it is to be successful. 
Without blood transfusion many of the prodigious exten- 
sions in the scope of surgery which have taken place in the 
last 30 years would not have been possible; yet, oddly 
enough, in the same period transfusion has tended to elimi- 
nate the dramatic from the operation theatre. 

The more recently introduced methods of controlling the 
circulation during operation by hypotension and hypothermia 
have already opened up fresh fields for surgical enterprise 
which would have been unattainable without their aid. It 
may sometimes be tempting to employ these methods for 
big operations which nevertheless can be performed with- 
out them, but it is probably wrong and may even be adding 
to the surgical risk to do so. Every unnecessary stitch is an 
error of judgment ; so also is the use of an elaborate method 
when a simpler one will give the same result, for simplicity is 
still the hall-mark of good surgery. 
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The Gentle Doctor 


The worker in wood or metal or stone gets his reward 
from the good craftsman’s joy in work well done, and he 
may even endow his craftsmanship with something of his 
own personality so that his work survives as a memorial to 
his memory. The surgeon who pursues his craft in a 
medium which is already living may also derive somewhat 
the same satisfaction from his handiwork, though he will 
usually be prepared to acknowledge his debt to Nature for 
rounding off the rough corners he may have left her to finish 
for him. A few may have the satisfaction of adding some- 
thing substantial to the science or to the practice of surgery : 
but every surgeon may reap his reward in the confidence 
and the gratitude and even the affection of his patients, which 
he gains not merely by his skill but also by the sympathy. 
the friendly help, and the encouragement he has given when 
these were sorely, needed. Mitchell Banks gave expression 
to this idea in “ The Gentle Doctor,” which was an address 
to students of the Yorkshire College at Leeds, when he 
described his ideal as “an honest man and a gentle man 
doing his best to relieve suffering.” 

That he had his reward in his lifetime is shown by refer- 
ences made in the many tributes which were paid to his 
memory by professional colleagues and by laymen alike at 
the time of his death, and I will conclude this memorial 
lecture with a few sentences from the eulogy delivered by the 
Rev. Dr. Watson, better known perhaps as “ Ian Maclaren.” 
the Minister of the Rodney Street Scottish Presbyterian 
Church where Mitchell Banks had worshipped. “He was 
a safe and sound man, who created and merited confi- 


dence... . Above all there dwelt in him that soul of 
kindness without which no man can reach the height of his 
calling, in medicine or any other profession. ... True 


science honours life in every form, but chiefly in its highest, 
in man; it exists to study, to deliver, to reinforce, to glorify 
it; it is the eager, patient, tender, pitiful servant of every 
human being. Unto this divine service Mitchell Banks gave 
himself, and we may say now he is gone that he fulfilled his 
high commission. . . . Because he was so brotherly to every 
fellow creature and so true to his friends we loved him 
living, and now when he is gone we shall keep his memory 
green.” 
I wish to express my gratitude to Dr. R. A. Shooter for 
Figs. 1-4 
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One of the services which the Patent Office renders to 
scientists and industry is the publication of abridgments of 
accepted patent specifications. These give essential parti- 
culars of such specifications in a very concise form with 
line drawings where necessary, and show the trend of 
invention in the United Kingdom. The abridgments are 
published in series of 20,000 specifications, divided into 44 
groups, each group covering a field of inveation ; medicine 
and surgery fall in group VI, together with beverages, food 
production, and tobacco. Initially they are sold in sets of 
sheets, each part consisting of 16 pages and containing about 
50 abridgments. Individual volumes are then assembled 
and indexed by subject and name of applicant. During the 
last war the publication of abridgments had to be sus- 
pended, but the Board of Trade announces that group 
volumes of specifications accepted during the war period 
are now on sale. A complete range of volumes, which 
includes specifications published before November, 1951, is 
now available. Abridgments in sheet form include speci- 
fications published before August, 1955. The volumes in 
bound and sheet form can be obtained from the Sale Branch, 
Patent Office, 25, Southampton Buildings, Chancery Lane, 
London, W.C.2 
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THERAPEUTIC TRIAL, WiTH OBSERVATIONS ON 
SYMPTOMS AND BACTERIOLOGY 
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AND 


J. C. McDONALD, M.D., D.P.H., D.LH. 
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Sore throat is a common complaint in general practice. 
but doctors do not agree on the best method of treat- 
ment. Earlier trials of sulphonamide drugs gave con- 
flicting results (Rhoads and Afremow, 1940: Freis, 
1944 ; Clodfelter, 1945 ; Commission on Acute Respira- 
tory Disease, 1945), but more recently MacDonald and 
Watson (1951) and Landsman and her colleagues (1951) 
both concluded that the sulphonamide treatment they 
used was not effective. As with many of the earlier 
trials, the patients treated by MacDonald and Watson 
were young Service men, and their findings are not 
necessarily applicable to younger patients or to those 
living in their own homes. Furthermore, although there 
was little difference between the average duration of 
symptoms and signs in treated and control cases, a 
statistically significant preponderance of patients making 
a good recovery after 72 hours’ treatment had received 
sulphonamide. Landsman’s patients were of all ages 
and were treated in general practice, but the total 
number of cases was too small to put the question 
beyond doubt. 

Evaluation of penicillin in the treatment of sore 
throat has been bacteriological rather than clinical. 
Investigations by Plummer er al. (1945), Keith er ai. 
(1945), and Denny et al. (1953) confirmed that penicillin 
eradicated streptococci from the throat and strongly sug- 
gested that clinical recovery was also accelerated. A 
controlled trial of penicillin in sore throat in this country 
was reported by Gardner (1953), who treated 102 cases 
of food-borne streptococcal tonsillitis with penicillin, 
sulphadimidine (“ sulphamezathine or aspirin. The 
average recovery time in the penicillin group was similar 
to that in the sulphadimidine group and about half as 
long as that in the aspirin group, but as the numbers were 
small the differences were not statistically significant. 

The problem that faces the general practitioner, how- 
ever, is not the treatment of streptococcal tonsillitis but 
of acute febrile sore throats, of which only a proportion 
may be streptococcal. Though certain broad differences 
between large groups of cases of streptococcal and non- 
streptococcal sore throat have been observed (Com- 
mission on Acute Respiratory Diseases, 1944, 1947; 
Landsman et al., 1951), the classification of an individual 
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case on clinical grounds alone is not practicable, Pro- 
bably most doctors prescribe intramuscular penicillin if 
the illness is severe, but find more difficulty in deciding 
whether to use penicillin or sulphonamide, with the atten- 
dant risk and discomfort, for less severe infections. 
Because it was felt that no adequate evaluation of sul- 
phonamide or of oral penicillin in the treatment of cases 
of this kind had been made, the investigation described 
below was undertaken. 


Outline of Investigation 
Selection of Cases 


Patients aged more than 2 years seen in general practice 
were considered for inclusion in the investigation if their 
doctor thought them to be suffering from an acute infection 
of the throat or middle ear, provided that the illness had 
not already lasted for more than 48 hours. Only those cases 
that were of such severity that they would previously have 
been given penicillin or sulphonamide were then accepted. 
There were periods when the doctor decided that pressure of 
work would prevent him from carrying out the requirements 
of the trial. During these periods he did not admit any 
case, and so far as he was concerned the trial was temporarily 
suspended. Apart from these occasions, every suitable case 
seen by the five of us in general practice between February, 
1954, and September, 1955, was included and a record kept . 
of symptoms, treatment, and progress. 

On seeing a case for the first time the doctor recorded the 
history and his clinical observations on a standard record 
card. He then decided whether or not the patient should be 
included in the therapeutic trial, in which he would be allo- 
cated to one of three treatments at random. If he did not 
think that random treatment should be given he recorded 
his reasons and the treatment actually prescribed. The nature 
of the investigation was explained to all patients to whom 
the doctor proposed to give the random treatment, and very 
few objected to taking part. 


Preparations Used in the Trial 


Three preparations were used—potassium penicillin. 
sulphadimidine, and a placebo (barium sulphate). They 
were supplied in powder form by Glaxo Laboratories, each 
in bottles of three sizes—6 oz. (170 ml.), 8 oz. (225 ml.), and 
10 oz. (280 ml.). The 6-0z. (170-ml.) bottles were suitable 
for patients aged 2 to 4 years, the 8-oz. (225-ml.) bottles 
for patients aged 5 to 9, and the 10-oz. (280-ml.) bottles for 
patients aged 10 and over. 

The bottles were completely filled with water immediately 
before being given to the patients ; the resulting suspensions 
of each of the three preparations then had the same per- 
centage composition irrespective of bottle size. The three 
preparations were as nearly as possible identical in appear- 
ance and flavour, and the doctors did not know which 
medicament was in any particular bottle. 

Each bottle bore a label giving instructions to the patient 
on the dose to be taken and was inscribed with a number 
from a random series to indicate to the doctor the order 
in which the bottles were to be issued to patients. Three 
random series were used, one for each age group. The key 
to the random series was the only guide to the contents of 
each bottle, and no copy of this was held by the practitioners. 

A patient admitted to the therapeutic trial was given the 
bottle bearing the lowest unused serial number in the appro- 
priate age group. The serial number of the bottle used was 
recorded at once in the space allocated for the purpose on the 
back of the patient’s record card. The patient or patient's 
mother was told that the treatment was to be taken at 
7 a.m., 12 a.m., 5 p.m., and 10 p.m. for five days as shown 
on the label on the bottle, and was given instructions on the 
accurate measurement of the dose. The content of the daily 
dose of the three preparations is shown in Table I for each 
age group. All patients receiving one of the three trial 
preparations were given, in addition, a fixed dosage of soluble 
aspirin tablets in water twice a day for three days. 
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In July, 1955, a sample of the penicillin mixture was re- 
assayed by Glaxo Laboratories and reported to be at full 
potency 


Taste |.—Content of Daily Dose* of the Three Treatments Under 
Trial 
| Daily Dose* 

le Placebo 
Sulphadimidine Penicillin (Barium Sulphate) 

2-4 years 28 | 1,200,000 units | 22 

10 years and over 4° 2,400,000 | 4. 


dey A quarter of each daily dose was administered four times a day ‘for five 
ys 
The Follow-up 


For the purposes of the investigation each patient was 
seen three times—on the first occasion, again three days 
later, and for the third time 10 to 14 days after the start of 
treatment. On each occasion a description of the patient's 
condition was recorded on the card in a standard manner, 
and nose and throat swabs were taken. Cotton-wool swabs 
on wooden sticks used for this purpose were broken off 
into the gonococcal transport medium of Moffett er al. (1948) 
in bijou bottles, and posted to the laboratory. At the 
beginning of the investigation specimens of urine collected 
at the third visit were also posted to the laboratory, but it 
was soon found more convenient to limit the examination to 
a test for protein performed by the doctor himself. At the 
second visit the bottles of medicine were inspected to see 
whether the mixture was being taken adequately. 


Change of Treatment 


If the doctor was at any time dissatisfied with the progress 
of his patient he could change from random treatment to 
one of his choice. This change of treatment and the reasons 
for it were recorded on the card. If in the interest of such 
patients he wished to know the treatment that had been given 
under the investigation he telephoned the laboratory, where 
the key to the random series was held, and this information 
was at once available. This was done on five occasions. 


Laboratory Methods 


On arrival at the laboratory 24 to 48 hours after being 
taken, nose and throat swabs were plated on horse-blood— 
agar plates. In the early stages of the investigation a further 
attempt was made to isolate haemolytic streptococci by 
enrichment in blood broth containing 1 / 500,000 crystal violet 
followed by plating on blood-agar plates. Later, this enrich- 
ment was abandoned, owing to pressure of work and the 
relatively small number of additional positive findings 

All haemolytic streptococci were grouped and the majority 
tested for sensitivity to penicillin and sulphonamide. A 
record was also kept of other organisms growing on the 
original plate, with particular reference to those known to 
be penicillin-resistant. It is probable that the bacterio- 
logical results were not so good as they would have been 
if the swabs had been plated as soon as they were taken, but 
we believe that the difference is not likely to have been 
serious 
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General Findings 


During the 20-months period of the investigation 339 
patients were studied and 308 of these were regarded as suit- 
able for admission to the therapeutic trial. Most of the 
remaining 31 were excluded because of the presence of other 
medical conditions or for socio-economic reasons and two 
because they were unwilling to participate. None was ex- 
cluded solely on account of the gravity of the throat infec- 
tion. Of the 308 treated at random, 69 were aged 2 to 
4 years, 120 aged 5 to 9, and 119 aged 10 or more. Haemo- 
lytic streptococci were isolated from acute-stage throat swabs 
from 11 patients in the youngest age group, 61 in the middle 
age group, and 60 in the highest age group. The reason for 
the low proportion of streptococcal isolations from children 
under 5 years is unknown. In 22 of 132 patients with 
positive throat swabs haemolytic streptococci were also iso- 
lated from the nose swab, but the nasal swab was positive in 
only 2 of the 176 patients with negative throat swabs. No 
clue to the aetiology of the 176 non-streptococcal illnesses 
was obtained from the acute-stage throat swabs. 

The presenting symptoms and signs were analysed in rela- 
tion to the presence or absence of haemolytic streptococci 
in the acute-stage throat swabs of the 239 patients aged 
5 years or more. The youngest age group was excluded 
because the proportion positive was so different and because 
symptoms were probably less reliable. The frequency with 
which various symptoms and signs were noted in the two 
groups is presented in Table II, where it may be seen that 
there were few differences. Sore throat, shivering, sweating, 
anorexia, and abdominal pain were slightly more frequent 


Taste Il.—Clinical Findings in Patients Aged S Years or More 
With and Without Haemolytic Streptococci in Acute-stage 
Throat Swabs 


Proportion in Whom 
Symptom or Sign was Noted 


Haem. Strep. | Haem. Strep. 
| Present | Absent 
Presenting symptoms : (118) 

Sore throat ‘ ; | 93% 79% 

Running nose 20", 

Cough 27% 33%, 

Abdominal pain | 33% 20% 

Anorexia 76°, 63% 

Shivering a”, 43", 

Sweating 56", 

Muscular pains 34°. 

Earache 31° 28%, 

Signs when first seen: 

Throat swelling 77% 63% 
redness 86", 
exudate 38°, 

Tonsils absent ™ 14°, 

» normal 56%, 48°, 
enlarged 34%, 35%, 
grossly enlarged 4, 4, 
Tonsillar glands enlarged 74° 68", 
tender 40", 43% 
Eardrums red ™% 19% 
bulging 2% 

discharging or per- 
forated 5% 
Scarlatiniform rash ™ 3%, 
Conjunctivitis 2% 


Taste II].—Proportion of Patients Still Ill on the Third Day in Relation to Bacteriology, Age, and Treatment (based 
on Patient's or Patient's Mother's Estimate of Duration of Illness) 


Haem. Strep 2-4 Years 5-9 Years 10 Years or More } All Ages 
Throat Swabs | | - | (On Day)| (On 3rd Day) 3rd Day), (On 3rd Day) 
Present Placebo 6 s0% | 26 | 
Sulphadimidine 3 | 22°2 15 53°; 36 36° 
Penicillin o? 19 20 35% 40 30°, 
Absent Placebo 10 40", 17 19 84°, 46 | 65% — 
| Sulphadimidine 1s 47”, 20 30° 16 39% 
| Penicillin 23 39°, 18 | 33% 18 22° 59 32% 
All patients | Placebo 16 | ay. | sim 97). 61%) 
Sulphadimidine 18 58 44°, 41% | 38116 | 26% 36%) 31109 | 48% 87)283 | 389% 
Penicillin | 24 | 38°, | 37, 8 29% | | 


| 
| 
| 
| 
4 
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in the streptococcal group and a running nose slightly 
commoner in the non-streptococcal group. Local signs in 
the throat were a little more frequent in those from which 
streptococc! were isolated and there were rather more red 
eardrums in those with negative swabs. It is clear that a 
clinical differentiation of individual patients would be 
impossible. 


Clinical Results of Treatment 


In analysing the results of treatment 25 of the 308 patients 
admitted to the trial were excluded, 19 because treatment 
was not adequately taken and 6 because follow-up was in- 
complete. The remaining 283 were fairly evenly divided 
among the three treatment groups (Table III), the slightly 
lower number on sulphadimidine apparently being due to 
chance. Many methods of assessing the efficacy of treatment 
were available, but that which seemed to us most important 
was the patient’s or the patient's mother’s estimate of the 
duration of illness. The results observed, using this criterion 
on all 283 patients, are given in the Chart, which shows 
the proportion in each of the three groups still ill day by 
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Rate of recovery of 283 patients of all ages in the three treat- 
ment groups (based on patient's or patient’s mother’s estimate of 
duration of illness). 


day until all had recovered. The curves for the penicillin- 
and sulphadimidine-treated patients are similar, but they 
differ greatly from that of the control group, particularly 
three to five days from the beginning of treatment. This 
result is shown in greater detail in Table II], where the pro- 
portions still ill at the time of the second follow-up visit, 
on the third day of treatment, are set out. The third day 
was chosen because it proved necessary to change the treat- 
ment of 17 patients on or after the third day, and these would 
have been lost if a later day had been chosen. Furthermore, 
information obtained by the doctor at the time of his second 
visit was likely to be accurate. 

If age and bacteriological findings are disregarded it may 
be seen that, whereas 61% of patients in the control group 
were still ill on the third day, the corresponding proportions 
in the sulphadimidine and penicillin groups were 38% and 
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31% respectively. The difference in proportion between 
control and sulphonamide groups is statistically significant 
(Difference _ _ 25 and the effect of penicillin 


Standard error 7.2 
was even greater. However, the difference between 


38%, and 31% could well have occurred by chance 
Difference 7 Sil 
—_—_— = 0). Aclose examination of the 
Standard error 7.0 0) -_ 


figures in Table II shows that the presence or absence of 
haemolytic streptococci in the acute-stage throat swabs made 
little difference to the results of treatment and that the 
advantage of penicillin and sulphadimidine over the piacebo 
was confined to those over 4 years of age. But whereas 
both drugs were equally effective in children aged 5 to 
9 years, penicillin was apparently better than sulphadimidine 
in those aged 10 years and over, though the difference did 
not quite reach the usually accepted level of statistical signi- 
Difference 19 

error 11.6 16) 

Other methods of assessing the results of treatment were 
also available. These included the doctor's estimate of 
the duration of illness—usually but not always the same 
as the patient’s—and the duration of sore throat and of 
physical signs in the throat. An analysis of these criteria, 
again based on the doctor's findings at the time of his visit 
on the third day, is shown in Table IV. All methods gave 
essentially the same answer. A red or bulging eardrum 
was observed at the first examination of 48 patients included 
in the therapeutic trial. At the third day 10 out of 16 
(63 %,) of those given the placebo still had abnormal drums, 
compared with 4 out of 13 (31%) of those given sulpha- 
dimidine and 6 out of 19 (32%) of those given penicillin. 
Though these numbers are small they follow the same trend 
as that shown for signs in the throat. In two patients the 
eardrum perforated on the day after treatment began but 
healed completely before the final visit. They were both in 
the penicillin group. 

A further indication of the value of a given treatment may 
be obtained from an examination of its more obvious failures. 
Thus, of the 17 patients who were still so ill on the third 
day that the doctor was forced to take them out of the trial 
and change the treatment, 11 were having the placebo, 4 
sulphadimidine, and 2 penicillin. Symptoms recurred after 
apparent recovery in a further 20 patients ; 6 of these were 
having the placebo, 11 sulphadimidine, and 3 penicillin. If 
relapses and treatment failures are combined, 17 were in the 
control group, 15 in the sulphadimidine group, and only 5 
in the penicillin group. Ten of these failures were due to 
the presence of acute otitis media—S on the placebo, 4 on 
sulphadimidine, and 1 on penicillin. On the other hand, 
three patients on penicillin developed a sore mouth or tongue 
and two patients on sulphadimidine complained that the 
medicine made them vomit ; there were no complaints of this 
kind with the placebo. Five patients were found to have 
transient proteinuria when tested between the 10th and 14th 
days ; four of these had received penicillin and one sulpha- 
dimidine. No cases of rheumatic fever or of persistent dis- 
charging ears were found during the follow-up. 


Haem. | | Doctor's Estimate of No. with No. with No. with No. with ‘ 
Strep. in Duration of Iliness Sore Throat Swollen Throat Red Throat Exudate in Throa 
Stage | Still Still Still su 
i : Still 11 On On On On Prese 
Throat | | No Present on Present on ’ Present on | }., resent on 
Swab | F on 3rd Day | Ist Day 3rd Day Ist Day 3rd Day Ist Day 3rd Day | 'S! Day 3rd Day 
Present | Placebo $1 65% 41 54% 38 42%, 46 59°, 25 24% 
| Sulphadimidine 36 | 47° 31 29° 28 34 50°; 21 5% 
Penicillin | 40 45%, 37 19°, 33 30”, 38 4s° 23 13% 
Absent | Placebo. 10% 26 62% 35 39 56° | 22 32% 
| Sulphadimidine| $1 43%, 32 19%, 28 25% 44 | 27% | 20 24", 
| Penicillin | $9 42% 35 20% %6 19% 48 31°, | 20 25 
All Placebo 97 67%) 65 57%) 73) 41% 85 58% | 47 28%, 
Patients} Sulphadimidine | 87 283 439 | $3 202 24% 365198 | 37°25 44% | 42}132| 20% 
Penicillin 99 | 43°2 | 72} 19% | | 69 25°; 86 3782 19°. 
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It was thought possible that the state of the patient's 
tonsils might influence the speed of recovery or the effect 
of chemotherapy or antibiotic treatment, but this was not 
so. The proportion of patients still ill on the third day of 
treatment in those with normal tonsils or tonsils removed 
was 62%, in the control group, 39% in the sulphadimidine 
group, and 30% in the penicillin group. The corresponding 
figures for those with tonsils enlarged or grossly enlarged 
were 59%, 37%, and 33%. 


Bacteriological Results of Treatment 


All but four of the strains of haemolytic streptococci iso- 
lated belonged to group A and all were sensitive to penicillin 
and sulphadimidine. Penicillin was apparently much more 
effective than sulphadimidine in eradicating the organism as 
judged by throat swabs taken on the third day of treatment. 
There were 121 patients in whom haemolytic streptococci 
were isolated from acute-stage throat swabs and who were 
fully treated and followed up. Sixteen out of 35 patients 
(46",) given sulphadimidine were still positive at the third 
day, compared with 27 out of 47 (57%) given the placebo, 
but none of the 39 who received penicillin was positive at 
this examination The proportion of positive swabs taken 
between the 10th and 14th days was placebo 32°%,, sulpha- 
dimidine 29%, and penicillin 21 It seems possible that 
penicillin may have inhibited the growth of streptococci in 
the throat sufficiently to produce a sterile throat swab but 
not eradicated the organism completely. Alternatively, the 
patients may have been reinfected subsequently from other 
members of their family 

Penicillin-resistant Gram-negative bacilli were found quite 
often in third-day nose or throat swabs. Persistent infection 
of the throat with penicillin-resistant organisms was not 
observed Candida albicans was isolated from only four 
throat swabs during the investigation : two taken on the 
third day from patients—one on the placebo and one on 
sulphadimidine—and two taken in convalescence from 
patients who had been treated with penicillin. 


Discussion 


The results of this trial indicate that both oral penicillin 
and sulphadimidine reduced the length of illness in patients 
aged 5 years and over. Why similar beneficial results were 
not found in those under § is not clear. Possibly the aetio- 
logy of infections in the younger age group is different 
certainly a lower proportion were streptococcal—or possibly 
the duration of illness was less easy to assess accurately in 
those too young to describe their symptoms well. Though no 
statistically significant difference between penicillin and 
sulphadimidine was demonstrated, such differences as there 
were, particularly in those aged 10 years or more, together 
with the greater frequency of relapse and treatment failure 
in those who received sulphadimidine, suggest that peni- 
cillin was the better of the two. Penicillin was unquestion- 
ably more effective in eradicating haemolytic streptococci as 
judged by throat swabs taken on the third day, and it is 
interesting that its clinical efficacy was not so definitely 
superior. No information was obtained on the value of 
penicillin and sulphadimidine in the prevention of the more 
serious complications of throat infection—rheumatic fever 
and nephritis—and relatively little of their value in otitis 
media. Inflamed eardrums returned to normal more rapidly 
with penicillin and sulphadimidine than with the placebo. 
but the only two perforations that occurred were in children 
receiving penicillin. 

The equal response of both streptococcal and non- 
streptococcal throat infections was an unexpected finding that 
deserves further study. It seems unlikely that many strepto- 
cocca! infections were missed and included in the wrong 
group, as the proportion of patients from whom streptococci 
were isolated (45%) was about what one would expect. It 
is usual to attribute most non-streptococcal throat infections 
to viruses, of which the recently discovered adenvoidal- 
pharyngeal-conjunctival group is at present chiefly under 
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suspicion. Possibly virus infection was responsible for most 
of the illnesses in younger children, and this would explain 
their failure to respond to treatment, but it is difficult to 
explain the results in older patients in the same way. 
Bacteriological findings did not suggest that any accepted 
bacteriological pathogen was responsible for the non- 
streptococcal illnesses, but perhaps not all “ normal pharyn- 
geal flora,” or certain varieties of them, are as innocent as 
they appear. 

It seems reasonable to conclude from this trial that patients 
with acute sore throat will probably benefit from sulpha- 
dimidine or penicillin treatment. It may be questioned 
whether reduction in duration by a day or two of a rela- 
tively trivial illness justifies such potential disadvantages 
as reactions and the development of drug-resistant strains, 
but virtually no reactions to treatment were observed in this 
trial, and certainly no insensitive strains of streptococci were 
found after treatment. Furthermore, there is evidence that 
the treatment of acute throat infections with penicillin pre- 
vents rheumatic fever (Wannamaker ef al., 1951). 


Summary 


A clinical and bacteriological survey of cases of acute 
sore throat in general practice and the results of a 
strictly controlled trial of oral penicillin, sulphadimidine, 
and a placebo in its treatment are described. 

Whereas 61% of patients receiving the placebo were 
still ill on the third day of treatment the corresponding 
rates for those on sulphadimidine and penicillin were 
38% and 31% respectively. The difference between 
61% and the other two rates was statistically significant, 
but that between 38% and 31% was not. However, the 
difference between penicillin and sulphadimidine in those 
10 years of age and over was greater than in those under 
10 years. Fewer failures of treatment occurred in those 
who received penicillin. 

The unexpected observation was made that the results 
of treatment were practically the same in streptococcal 
and non-streptococcal sore throats. 

Analysis of the presenting symptoms and signs in 
patients with and without haemolytic streptococci in 
pre-treatment throat swabs showed only minor differ- 
ences between the two groups. No clue to the aetiology 
of the non-streptococcal illnesses was found, apart from 
their apparent response to both sulphadimidine and 
penicillin. 


We are much indebted to Glaxo Laboratories for supplying the 
three preparations used in the trial and to the Medical Depart- 
ment, Imperial Chemical (Pharmaceuticals) Limited, for providing 
them with the sulphadimidine. We should like to thank Dr. J. 
Knowelden, of the Department of Medical Statistics and Epi- 
demiology, London School of Hygiene and Tropical Medicine, for 
providing lists used ia the random allocation of treatment. 
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SEROLOGICAL EVIDENCE OF 
INFECTION WITH RESPIRATORY 
VIRUSES IN 1954-5 


BY 


P. J. WORMALD, M.D. 
L. M. DOWSETT, M.D. 
AND 
J. H. C. WALKER, M.B., D.P.H. 


From the Public Health Laboratory Service, Cambridge, 
Norwich, and Luton 


During routine diagnostic examination at the Public 
Health Laboratory, Cambridge, of sera from patients 
with acute upper respiratory infections, commonly 
designated “? virus pneumonia,” it was noticed that 
when results were plotted month by month they gave a 
clear index of the activity of various agents, In this 
report are described serological findings in patients who 
became ill during 1954 and 1955. 


Materials and Methods 


The majority of sera from Cambridge, of which 80°. 
came from the Chest Clinic, were single specimens taken 
during the convalescent phase; those trom Luton and 
Dunstable, of which nearly all came from the Chest 
Clinic, consisted of two specimens, one taken in con- 
valescence and the other two to four weeks later. All 
sera were tested for complement fixation with influenza 
A and B soluble antigens, Q fever antigen, and psitta- 
cosis-LGV antigen ; and for agglutination with strepto- 
coccus MG. Standard methods were used, similar to 
those employed at the Central Public Health Laboratory, 
Colindale, whence all the antigens were obtained except 
for the Q fever antigen; this was supplied by 
Dr. M. G. P. Stoker. All tests were done by one of us 
(P. J. W.) except for sera from 78 patients in Luton and 
Dunstable between January and November, 1954, which 
were carried out at Colindale. 


Results 
Aetiology, Month by Month, of Cases of “ Virus” or 
Atypical Pneumonia 

In the Chart and in Table I are analysed the results 
from 504 patients with clinical or radiological evidence 
of pneumonia. Diagnostic criteria have been taken as 
follows: in paired sera a fourfold or greater rise in titre ; 
in convalescent sera a titre of 32 or above for influenza 
A or B, 80 or above for psittacosis-—LGV, and 40 or 
above for streptococcus MG. No titres above 8 for Q 
fever were found except in one patient from Luton, 
whose serum remained steady at 32 in three convalescent 
and late specimens over a period of four months. 

Patients in or near Cambridge (280).—A very sharp peak 
occurred in significant streptococcus MG titres in November 
and December, 1954, a wave of influenza B from December, 
1954, to February, 1955, a small wave of influenza A from 
March to May, 1955, and an occasional psittacosis group 
infection. This was commoner in 1955 than in 1954. Large 
numbers of sera from patients with uncomplicated influenza 
during the epidemic period are, of course, excluded from 
these figures. No serological ewidence of influenza A or 
B was detected in the winter of 1953-4, or in the winter of 
1955 up to the end of the year. 

Patients in Luton and Dunstable (224).—The distribution 
and prevalence of each entity is similar to that seen in 
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Cambridge, with the notable exception of the numbers with 
significant streptococcus MG titres in November and De- 
cember, 1954, of which there were only 3 as against 42. 

The 336 Patients (67%) With Negative Virus Serology.— 
Among the cases in Cambridge recorded as having negative 
serological findings, the four months in which numbers 
were greatly in excess of the average coincide precisely 
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Results of serological investigation of 504 cases of “? virus 
pneumonia.” @ = Cambridge. = Luton and Dunstable. 
One square represents one case. 


Taste 1.—Serological Investigation of 504 Cases of “©? Virus 
Pneumonia” with Onset During 1954-5 


168 (33)/98 (19) [10 (2) | 


| Total | Total | Strep. |__!nfvenza Psitt. 
No. Pos. MG A 4 Fever | LGV 
| | 
Cambridge 280 (40))78 (28) | $(2) 17 (6) 11 (4) 
Luton-Dunstable| 224 57 (25)}20 (9) | $@) 17 (8) 1 14 (6) 
Total 504 | 3 ( 


Figures in parentheses are percentages of totals. 


with the peak of streptococcus MG activity and the wave 
of influenza B. This and the low-titre serological evidence 
(less than 40 and 32 respectively) in these four months sug- 
gest that at least some of the increase was due to these 
two agents. Similarly, the increase in Luton and Dunstable 
from December, 1954, to February, 1955, may be due to 
influenza B infections with serological titres of less than 
32. Hence, apart from an unexplained increase in numbers 
from Luton and Dunstable in February to April, 1954, and 
irregular differences probably due to the small numbers, 
there is no fluctuation in incidence month by month other 
than the suggestion of a seasonal rhythm. Probably most 
of these cases fall into the non-specific aspiration and bac- 
terial groups (Scadding, 1952). 


Streptococcus MG Agglutinins in the Sera of Patients with 
Influenza in Norwich 
As part of the M.R.C. influenza “spotting” scheme, 
paired sera from cases of clinical influenza, taken week by 
week from six different practices, were tested between 
December, 1954, and March, 1955. In mid-January the 
residue from a small batch was examined out of curiosity 
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for streptococcus MG agglutination As several sera 
showed significant titres, all the pairs received subsequently 
were also tested. The results (Table I!) show that sera 
rom 22 of the 54 persons already had significantly high 
MG titres at the beginning of the influenzal attack, and 
that these did not increase during the course of illness 
Inquiries were subsequently made from 51 of these persons, 
Only three of the MG positives and four of the MG nega- 
tives had any kind of history of upper respiratory iniection 
during the previous six months, and none of pneumonia 
Since there was thus no apparent clinical explanation for 
the MG agglutinins, 18 of the MG-positive persons and 13 
of those from Cambridge who had had pneumonia were 
bled again 8 to 14 months later. In 28 out of the 31 
the MG agglutinins had disappeared or greatly diminished 
(Table 111), indicating that they had been formed from a 
relatively recent stimulus 


If.—S4 Patients in Norwich with Clinical Influenza | 
January-March. 1955. from whom Paired Sera were Tested 


Streptococeus MG Titres 


Onset Negative or Less than 40 40 or Above 
January 14 14 (50° ) 
february i! 6 ) 
March | 7 2(22*.) 


All strepiocoscus MG titres remained stationary in paired sera except lor 


2 patients in whom they fell 
One patient in this series (not included in the table) developed symptoms 
of atypical pneumonia and the MG titre rose from negative to 80, and was 


negative again in a late specimen (9 months) 
18 of these patients in January and 5 in February had influenza B 


Tante U.—Disappearance of Streptococcus MG Agglutinins in 
Late Sera 


Virus Pneumonia -Cambridge Unspecified Stimulus—- Norwich 
* 13 Persons 18 Persons 
Convalescent | Late Sera Early Late Sera 
Sera | (9-14 Months) Sera | (8-10 Months) 
|160 (3 persons) 80 (1); neg. (2) | 160 (1 person) | 20 (1) 
) | 20(1): meg. (4) 80 (5 pers »ns)} 40 (1); 20 (2); 
Titres | neg. (2) 
{| 40 (5 BO (1); 40 (12 20 (5); 10 


new. (3) neg. (6) 


There appears to be a consistent reduction in the pro 
portion of persons with significant MG agglutinins trom 
January to March, 1955 (Table II). Among the January 
group 18 had influenza B, but there is no difference in the 
proportion of MG positives between them and the remain 
ing 10 who were not serologically diagnosed influenza, and 
thus no suggestion that those who had developed MG anti- 
bodies were either more or less susceptible to an attack of 
influenza B. 

These figures, therefore, indicate a very high prevalence 
of an agent stimulating MG agglutinins towards the end 
of 1954 (about the same time as the peak of MG activity in 
Cambridge), but with no clinical effect whatever in the 
group of persons examined. 

Discussion 

From the Chart and Table I it will be seen that if allow- 
ance is made for the epidemic of “streptococcus MG” 
pneumonia in Cambridge, and for 20% of the Cambridge 
sera having come from sources other than the Chest Clinic, 
the total numbers tested from Cambridge and from Luton 
and Dunstable are proportional to the populations from 
which the two sets of cases were drawn (approximately 
100,000 and 130,000 respectively). If these are compared, 
the epidemic activity of influenza A and B is seen to be 
almost identical in the two places, and psittacosis group 
infections, though having no epidemic tendency, are also 
practically identical, even to showing a considerable increase 
in each locality in 1955. The contrast between the marked 
“ streptococcus MG™ activity in Cambridge in November 
and December, 1954, and its absence in Luton and Dun- 
stable therefore appears all the sharper. 


Although streptococcus MG agglutination is an empirical 
test, it is probable that these agglutinins are stimulated only 
as a result of infection with the agent or group of agents 
causing “ primary atypical” or “ virus” pneumonia (Stuart- 
Harris, 1953; Wilson and Miles, 1955). It is thought that 
many persons infected with this entity suffer from mild 
respiratory illness with no pneumonia, but though rates of 
10 per 1,000 per annum have been recorded among Service 
personnel, and much higher rates in epidemics in small 
institutional populations, there are no reliable attack rates 
for civilian populations in general (American Public Health 
Association, 1955). Primary atypical pneumonia was 
thought to have reached a really high prevalence in the 
United States in 1940, and to have decreased strikingly in 
subsequent years (International Symposium, 1954). In 
England a report by the Virus Reference Laboratory (1953) 
for a two-years period in 1949-51 based on sera from 
patients in various parts of the country gave an overall 
figure of 38 (16%) of 241 cases diagnosed on streptococcus 
MG agglutination, 

The evidence recorded above reveals in Cambridge a 
sharp epidemic prevalence in November and December, 
1954, the same time as the school outbreak described by 
Wood (1956). The results of examinations on sera from 
numerous patients with acute respiratory infection or pneu- 
monia in several other parts of East Anglia suggest that 
the prevalence covered a wide area. Figures from Norwich 
suggest, in addition, a very high infection rate with minimal 
clinical effects, at least among a quite widely dispersed 
group of people in one city. 

The serological results from Luton and Dunstable among 
a series of cases clinically comparable to those in Cambridge 
do not support these findings, and neither do the figures of 
Shaw and Fry (1955), in which only 3 out of 70 cases 
occurring between October, 1954, and April, 1955, in a 
London suburb gave positive streptococcus MG tests. This 
epidemic prevalence was clearly less widespread than the 
activity of influenza virus B in the same winter 


Summary and Conclusion 


Between January, 1954, and December, 1955, sero- 
logical examination of 504 patients with pneumonia in 
Cambridge and in Luton and Dunstable gave a sugges- 
tive diagnosis in 168 cases (33%), comprising strepto- 
coccus MG 98 (19%), influenza A 10 (2%,), influenza 
B 34 (7%), psittacosis—LGV 25 (5%), and Q fever 1 
(possibly a previous infection), The epidemic waves 
which are concealed in such overall figures become 
apparent only when they are set out on a chronological 
basis. 

In the winter of 1954-5 an agent of “ primary 
atypical” pneumonia inducing streptococcus MG agglu- 
tinins developed a really high epidemic prevalence in 
Cambridge, Norwich, and possibly other parts of East 
Anglia, but not in Luton and Dunstable. 


Our thanks are due to many clinicians for their helpful interest 
and for giving much valuable time, especially Drs. L. Capper 
and E, M. Cheffins, of the Chest Clinic, Cambridge; Drs. T. B. 
Anderson and A. §. Playfair, also of Cambridge; Drs. G. 
Barradell-Smith and P. Kissack, F. J. Bennett and F. C. Rutter, 
R. C. L. Brittain, E. F. Claridge, N. J. Pratt, and R. H. Scott, of 
Norwich ; and Drs. Brian Shaw and M. A. Erooga, of the Chest 
Clinic, Luton. We are also indebted to Dr. F. O. MacCallum 
for his interest and advice. 
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AN EPIDEMIC OF VIRUS BRONCHO- 
PNEUMONIA IN A BOYS’ 
PREPARATORY SCHOOL 

BY 


PATRICK WOOD, M.B., D.R.C.O.G. 


From a General Practice 


In 1934, at a boys’ school in America, Gallagher took 
routine skiagrams of cases of epidemic respiratory 
infections. He found 16 cases with radiological 
opacities and the clinical features of a mild broncho- 
pneumonia. Since then many epidemics of “ primary 
atypical pneumonia of aetiology unknown” have been 
reported from all over the world, particularly in 
American Service personnel. 

In this country, Herxheimer and McMillan (1942) 
reported on an epidemic of an “atypical influenzal 
pneumonia ™ in a public school. Daniels (1942) described 
an epidemic of bronchopneumonia of unknown aetiology 
in a girls’ school in America. Thirteen out of 90 pupils 
developed the disease over a period of 43 days—an inci- 
dence of 14.4%. No staff or members of the faculty 
were affected—a point which is referred to below. 

Young ef al. (1943) reported on an outbreak of 
primary atypical pneumonia which occurred among 
hospital and medical school personnel. The incidence 
among students, resident nurses, and staff was 8.45%. 
The epidemic was thought to have originated in a labora- 
tory instructor who was ill for 16 days with a cough 
while still at work. In the class taught by this instructor 
the incidence was 26.9%, 16 cases occurring in two 
weeks. In an outbreak of primary atypical pneumonia 
occurring at Camp Claiborne, Dingle er al. (1943) 
found an attack rate of 88 per 100,000 per week 
at the height of the epidemic in July, 1941. Focal con- 
centrations among the units were rare, but the incidence 
was three times greater amongst the hospital staff than 
in the remaining troops. Of special interest in this 
report was the observation that, as well as 69 cases of 
primary atypical pneumonia, there were 34 cases of 
bronchitis clinically indistinguishable but showing no 
x-ray signs. They concluded that these cases represented 
a mild form of the same infection. 

Snyder er al. (1952) reported on “an explosive out- 
break of primary atypical pneumonia in a college com- 
munity” in America. There were 19 cases among 118 
pupils, an incidence of 16.1%. Fourteen occurred within 
the first four days. Cold agglutinins were positive in 8 
out of 10 sera tested. There was no obvious response 
to several antibiotics, including chlortetracycline, which 
were used in treatment. 


Serology 


The agents responsible for primary atypical pneumonia 
have not yet been identified. The serology of the condition 
has been most informative, and two positive reactions have 
been established as occurring in some cases—the formation 
of cold agglutinins and the production of streptococcus MG 
agglutinins. The original theory that a raised titre of cold 
agglutinins is pathognomonic of virus pneumonia is no 
longer acceptable. Macauley (1951) has shown that it is a 
non-specific reaction indicating lung damage, although 
occurring most commonly in virus pneumonia. 

Mirick et al. (1944) published evidence suggesting that a 
specific non-haemolytic streptococcus, MG, isolated from 


patients suffering from primary atypical pneumonia, was the 
organism responsible. They found specific antibodies in the 
serum of patients recovering from the disease. It is now 
thought likely that this agglutination reaction is a non- 
specific one resembling the Weil-Felix reaction in typhus. 
The proportion of cases of primary atypical pneumonia 
showing this streptococcus MG agglutinin varies widely. 
Grist (1954), in a survey of virus pneumonia in Glasgow, 
found a rising titre of streptococcus MG agglutinin in only 
0.1% of 771 cases admitted to hospitals with a clinical 
diagnosis of pneumonia. In comparison, the Virus Reference 
Laboratory (1953) reported that 8% of 553 sera sent from 
patients with respiratory infections showed a rising titre of 
streptococcus MG agglutinin. Those with a clinical diag- 
nosis of virus pneumonia showed an incidence of 16%. 
Wormald et al. (1956) show that the proportion of positive 
streptococcus MG agglutinins varies enormously at different 
times of the year and in different localities. An epidemic 
incidence was present in Cambridge in November and 
December, 1954. 

It is possible that all cases showing a rising titre to the 
streptococcus MG agglutinin are caused by the same virus, 
and that this virus is one of a number that can produce 
the syndrome labelled primary atypical pneumonia. The 
existence of the ordinary conception of virus pneumonia was 
challenged by Robertson and Morle (1951), who presented 
evidence that cases occurring in the R.A.F. were due entirely 
to an aspiration pneumonia following an upper respiratory 
infection. 

The purpose of the present paper is to report an epidemic 
of virus bronchopneumonia that occurred in November, 1954, 
at a boys’ school in East Suffolk in which 27 out of 108 
pupils developed the disease—an attack rate of 25%. 
Sera from seven boys were tested. Four showed a fourfold 
rise in titre to agglutination with streptococcus MG. In 
the other three, in which the first specimen was taken too 
late to demonstrate a rise, convalescent MG titres were 
1/320, 1/40, and 1/20. All these sera were negative in 
complement-fixation tests for influenza A and B, Q fever, 
and psittacosis group. Detailed serological results are given 
below. 


Epidemiology 


The school has over 100 pupils aged 8-12 living in a 
single large building in the country. It is very well equipped 
and has a trained nursing sister in charge of the sanatorium, 
in addition to a matron and several assistant matrons. The 
boys sleep in 10 separate dormitories and feed in a 
communal dining-room. They are in close contact in class- 
rooms, gymnasium, changing-rooms, etc. The first case 
occurred on November 7, 1954, and the 27th on December 9. 


CASE NUMBERS 


4 4 4 4 4 4 4 4 4 
? 12 6 20 22 24 26 28 30 32 34 
Oar OF EPIDEMIC 


Chart showing the day of onset of the 27 cases. 
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The Chart shows the even development of this epidemic. 
This is in marked contrast to the explosive nature of an 
epidemic of influenza. 

Staff and servants in close contact with the boys numbered 
about 28. None of these developed the disease and only one 
member of the staff had an upper respiratory infection during 
this period. This absence of staff infection was also found 
in the epidemic described by Daniels (1942) It suggests 
that this particular strain of virus may have an age affinity 
similar to the common infectious virus diseases of childhood 

In the epidemic reported by Young et al. (1943) only one 
case suspicious of primary atypical pneumonia occurred 
amongst 402 home contacts of the disease. They concluded 
that under ordinary conditions of exposure primary atypical 
pneumonia is not highly communicable in comparison with 
the common cold or influenza. Another conclusion they 
drew from their epidemic was that if subclinical cases or 
healthy carriers occur they are probably of minor importance 
in transmission of the infection. The finding by Wormald 
et al. (1956) of significant streptococcus MG titres in a group 
of patients in Norwich in which there was no history or 
clinical evidence of virus pneumonia suggests that carrier 
states or subclinical attacks are indeed possible. 

In the present epidemic careful supervision by sister and 
matron failed to demonstrate any subclinical cases. The 
origin of the epidemic was not found. Cases were evenly 
divided between dormitories and class-rooms, and there was 
no particular incidence in any part of the school. There 
was a marked absence of other respiratory diseases at the 
time of the epidemic and no cases clinically diagnosed as 
influenza were admitted during the whole term. 

The question of closing the school was considered after 
about 10 cases had occurred. In view of the fact that most 
boys were not seriously ill, and taking into account the 
possible risks of spreading the infection in their households, 
it was decided to remain open until the end of the term. 
Parents were given the option of removing their sons if 
they wished to. On reflection and with all the facts of the 
epidemic in one’s possession, it would seem that the high 
attack rate of 25% and the low risk of household infection 
(Young er al., 1943) would make the serious step of closing 
a school for several weeks worth considering. However, 
the excellent response to correct treatment, once the 
diagnosis has been established, would seem to sway the 
verdict in favour of remaining open. 


Clinical Features 


In contrast to the usual textbook description of the disease, 
the onset was abrupt, with chills, malaise, and cough. 
Although in the early cases, before physical signs had 
developed, one was dealing with a P_U.O., the physician was 
left in little doubt that it was a chest infection of some 
kind. The predominant symptom was a harsh and extremely 
troublesome cough. In only 3 cases out of 27 was there 
any sputum, and in two of these it was blood-stained. 
Headache was moderate in severity and did not persist. 
There was no vomiting or diarrhoea, and only one patient 
had abdominal discomfort and anorexia. The appetites of 
the remainder were excellent throughout. The one patient 
with abdominal discomfort felt very ill for several days and 
the onset of jaundice was confidently awaited but never 
materialized. Upper respiratory catarrh was notable by 
its absence and there were no sore throats. Pleural pain 
did not occur in a single case. 

Despite high fever and gross physical signs the great 
majority of patients felt quite well and their appearance 
greatly relieved their anxious parents. One boy had to be 
given phenobarbitone to reduce his abundant energy enough 
to keep him moderately quiet in bed. Fever at onset averaged 
101-102° F. (38.3-38.9° C.) but was 103° F. (39.4° C.) in 
several cases and 104° F. (40° C.) in one case. The pulse 
was slow in proportion to the temperature. There was little 
or no cyanosis. In the early cases no physical signs were 
found in the lungs for the first two or three days of the 
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illness. Case 1 developed signs of consolidation at the 
right base with true bronchial breathing over a wide area 
on the fourth day. This was the only case to resemble 
lobar pneumonia. The other early cases developed, on the 
second or third day, an area of diminished air entry, in 
which could be heard moist rales, crepitations, rhonchi, and 
sibili. These signs were usually audible at one base or mid- 
zone and were occasionally bilateral. Dullness and reduced 
movement of the chest were never pronounced and 
auscultation was much more informative than palpation 
and percussion. The duration of physical signs in the early 
cases treated with penicillin and sulphonamides was 
considerable, and localized rales were still audible in several 
cases between the second and third weeks of illness. 

There was no close correlation between physical signs and 
‘-ray appearances, and it was quite usual to find that the 
chest had cleared radiographically although loud rales were 
still audible on clinical examination. 

In some of the later cases generalized mild rhonchi and 
sibili were audible over the whole chest on the first and 
second days. If not seen during an epidemic a diagnosis of 
bronchitis would have been made. In cases not modified 
by chlortetracycline these signs usually became localized and 
more frankly bronchopneumonic. In 12 cases treated 
immediately with chlortetracycline 25% had no physical 
signs at any time, and 33.3%, had only signs of localized 
bronchitis. 

Signs outside the lungs were not found. There was no 
enlargement of the lymph nodes, spleen, or liver, and no 
pharyngitis. There were no complications. 


Pathological and Radiological Findings 


Blood counts were carried out in seven boys. There was 
no evidence of a leucocytosis or leucopenia. White counts 
averaged 6,000 to 7,000 and varied between 12,000 and 


2,800. The differential count was not exceptional. 
was present in only three cases. 
growth of commensal organisms. 


Sputum 
Culture revealed a mixed 

Paired sera were tested 
Serological Findings 


Case Day Streptococcus 

No. of Ulness MG Agglutination 
| 

23 | 140 

5 { | Partial only 

{ 19 140 

{ 

13 1| | 


from seven boys by Dr. P. J. Wormald. The results are 
given in the Table. All these sera were negative in comple- 
ment-fixation tests for influenza A and B, Q fever, and 
antigens of the psittacosis group. 

Fifteen of the children were radiographed during their 
illness—eight during the active phase anc in convalescence, 
and seven in convalescence in order to confirm that the chest 
was clear. The x-ray findings were typical of the pneu- 
monitis so frequently reported in the literature and are not 
described in detail. More cases were not radiographed 
during the acute phase because it meant a 10-mile (16-km.) 
journey in an ambulance. 


Diagnosis and Treatment 
Case 1 was originally diagnosed as a lobar pneumonia, 
although the boy did not seem to be sufficiently distressed. 
As other cases occurred the epidemic nature of the condition 
soon became manifest. The diagnosis appeared to be either 


Marcu 31, 1956 


Mepical JOURNAL 


EPIDEMIC OF VIRUS BRONCHOPNEUMONIA Barris 713 


influenza complicated by a secondary bacterial infection or 
primary atypical pneumonia. The clinical findings, the 
failure of response to penicillin and sulphonamides, the 
characteristic x-ray appearances, the sputum culture and 
white-cell count, and, finally, the serological results, all 
confirmed the diagnosis of primary atypical pneumonia. 

All patients were strictly confined to bed and fed on a 
normal diet. Troublesome coughs were treated with linctus 
and inhalations of friars’ balsam and steam. Breathing 
exercises were carried out with great enthusiasm. 

The first nine cases were treated with penicillin and 
sulphonamides. In this group the duration of strict bed 
rest was 16 days. There was no obvious response to therapy. 
The next six cases originally treated with penicillin and 
sulphonamides for between three and six days were then 
treated with chlortetracycline, 125 mg. t.d.s., in the form of 
chlortetracycline syrup, for seven days. There was an 
immediate drop in fever on administration of chlortetra- 
cycline, but when given at this late stage it did not greatly 
hasten recovery. The duration of bed rest in this group was 
14 days. The next 12 cases were all treated with chlor- 
tetracycline, 125 mg. t.d.s on the first or second day of 
illness, and therapy was continued for seven days. Response 
was dramatic. Fever subsided almost immediately and rapid 
improvement took place. The average duration of bed rest 
in this group was 7.4 days. 

Vitamin-B complex was given by mouth throughout all 
antibiotic treatment. No cases of intolerance to chlor- 
tetracycline developed and even mild gastro-intestinal 
symptoms were not experienced. The response to 
chlortetracycline in this epidemic is in line with the results 
of Meiklejohn and Shragg (1949) in their controlled series 
in which alternate cases were treated with penicillin and 
chlortetracycline. Prompt treatment with chlortetracycline 
is undoubtedly extremely effective in virus broncho- 
pneumonia. 

Convalescence.—The great majority of the boys were sent 
home to convalesce and did not attend school for the 
remainder of the term. Only three boys were well enough 
to return to school without a period of home convalescence. 
These three boys were all in the group treated immediately 
by chlortetracycline. It was felt that prolonged convales- 
cence was desirable in children of this age in order to 
minimize any risk of lung damage. 


Relapses 


There was one early relapse. This occurred in the 
group treated originally with penicillin and sulphon- 
amides and then with chlortetracycline. Cough persisted after 
he was up and about, and, although afebrile, he felt tired. 
His chest was clear on ciinical examination, but x-ray 
examination revealed an area of pneumonitis at the base of 
the right upper lobe. A second course of chlortetracycline 
produced a rapid cure. The effectiveness of chlortetracycline 
in relapse was demonstrated by Meiklejohn and Shragg 
(1949). 

Several boys were still coughing noisily when sent home 
for convalescence. 

The next term began five weeks later. During the first 
week two of the boys who had had the bronchopneumonia 
the term before were admitted to the sanatorium with slight 
fever and cough. There were no physical signs and they 
soon returned to class. They continued to cough for several 
weeks. . 

A week later Case | of the previous term's epidemic was 
admitted to the sanatorium with slight fever, cough, and 
signs of slight bronchitis. He was treated with penicillin 
for a week but continued to cough and run a low fever. 
A chest x-ray film was clear and showed no evidence of 
pneumonitis. Nevertheless, physical signs were still present 
and he was given a course of chlortetracycline. His tem- 
perature settled slowly and he gradually recovered. He was 


in the sanatorium for five weeks and was sent home to 
convalesce. No definite diagnosis was established, but it 
seems likely that he had a late relapse of virus broncho- 


pneumonia. 


Discussion 


The special interest of this epidemic is that it occurred in 
a closed community, that the attack rate of 25% is the 
highest in the literature, and that in no previous epidemic 
reported has there been a positive streptococcus MG 
agglutination reaction in all sera examined. No conclusive 
proof has been obtained that “ primary atypical pneumonia 
of aetiology unknown ™ is a virus disease, but the evidence 
is very suggestive. The identification of the agents respon- 
stble may be possible if specialist pathological assistance is 
obtained at an early stage in any subsequent epidemic in a 
school or institution. The latent period of several days 
which occurs before localized physical signs develop in 
most cases is a stage of great interest. Is it a period of 
virus septicaemia, or is the infection localized solely within 
the chest? Experience with this epidemic suggests that it 
may be a stage of silent bronchitis in the majority of cases, 
and of frankly audible bronchitis in the remainder. The 
development of more or less localized bronchopneumonia 
is the second stage of the illness and may never be reached 
in the mild case. 

It must be uncommon for the chest physician to have the 
opportunity to examine a case during the first stage, and 
early diagnosis in the sporadic cases can never be easy. A 
syndrome of fever, cough, absence of toxaemia, and absence 
of physical signs may suggest the diagnosis, and chlor- 
tetracycline therapy can be begun as soon as any physica] 
signs develop. If the diagnosis is firmly suspected it is not 
advisable to try the effect of penicillin and sulphonamides 
first, as the illness will be prolonged and chlortetracycline 
is infinitely more effective if given early in the disease. 

With regard to the nomenclature of the disease, it is 
suggested that virus bronchopneumonia is much more 
descriptive and helpful than primary atypical pneumonia. 
The clinical findings are nearly always of bronchopneumonic 
pattern, and mention has already been made of the cases 
which resemble bronchitis. The latter will be less likely 
to be misdiagnosed if the bronchial nature of the condition 
is kept in mind through its title. 


Summary 
An epidemic of virus bronchopneumonia in a pre- 
paratory school in East Suffolk is described. The 
outbreak occurred in November and December, 1954. 
In the space of 34 days 27 out of 108 pupils developed 
the disease—an incidence of 25%. 


Cases were evenly spread throughout the 10 dormi- 
tories and classrooms, which are housed in a single large 
building in the country. The origin of the epidemic was 
not found. 


The clinical features are described with special 
reference to the abrupt onset, the signs of bronchitis, and 
the absence of complications, 

Ihe pathological findings are reported and a positive 
streptococcus MG agglutination reaction was present in 
all sera examined. 


The diagnosis was confirmed by x-ray films in a 
number of cases. Treatment by chlortetracycline was 
found to be highly effective, especially if given early in 
the disease. One early and one possible late relapse are 
recorded. 


Difficulties in early diagnosis are discussed briefly, and 
a theory of “silent bronchitis” is diffidently suggested 
to explain the absence of physical signs in the early 
stages in the majority of cases. 
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THE PSEUDOSTENOTIC SYNDROME 
OBSERVATIONS ON INTERMITTENT DYSPEPSIA 
WITH AND WITHOUT PEPTIC ULCER 
BY 


T. CSATO, M.D. 


General Practitioner 


The cyclical pattern of dyspepsia in association with 
peptic ulcer has long been recognized but never satis- 
factorily explained, and it is well known that symptoms 
and radiological demonstration of a crater do not go 
hand in hand. Fifty-two patients with so-called ulcer 
symptoms were observed over a period of five to seven 
During this time they had intermittent medical 
treatment and repeated x-ray examinations. While the 
majority had the classical clinical and radiological 
features of peptic ulcer, some had also intermittent signs 
of duodenal ileus with or without ulcer pain. This led 
me to study the symptoms and x-ray signs of dyspepsia 
per se rather than as typical or atypical manifestations 
of an ulcer process, 

It at once became obvious that in many patients there 
were two forms of discomfort: (1) the so-called ulcer 
pain relieved by eating, and (2) distension pain, sub- 
sternal and epigastric, the latter aggravated by eating 
and relieved by vomiting. 

A master chart of the 52 patients clearly showed that 
these two types of symptoms were quite independent of 
each other, and that the current assumption that all 
dyspeptic signs in patients with recurrent peptic ulcera- 
tion are associated with ulcer was probably false. 

The pain of an ulcer is readily explained as being due 
to peritoneal irritation (analogous to pleural pain) or 
arterial occlusion, or to both. Distension pain has been 
ascribed, for want of a better explanation, to spasm. 
The distension symptoms are symptoms of intermittent 
obstruction, and careful examination of the x-ray find- 
ings during attacks of distension invariably reveal abnor- 
malities of the mucosal pattern. hese abnormalities 
consist of thickened or raised mucosa invaginating into 
the oesophagus at the cardia or across the pylorus into 
the duodenum. In many instances there were similar 
abnormal mucosal projections in the second and third 
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parts of the duodenum, and the appearances on screen- 
ing corresponded to what has often been described as 


pendulum peristalsis. 

When the x-ray appearances were correlated with the 
symptoms it was clear that, while ulcer pain was con- 
comitant with a crater and changes characteristic of 
activity in the adjoining mucosal pattern, distension pain 
was associated with disordered mucosal pattern at the 
cardia and/or the pylorus. Both types of pain could 
occur together, but quite often they occurred indepen- 
dently. For convenience of description I refer to the 
latter as “ pseudostenotic dyspepsia.” The symptoms of 
pseudostenotic dyspepsia have not previously been de- 
scribed as an entity and merit detailed description. 


Symptoms 


1. Symptoms Attributed to Distension of Lower End of 
Oesophagus.—These comprise heartburn, acid regurgitation, 
waterbrash, hiccup, a sense of weight or distension over the 
xiphoid, substernal pain radiating to the back, towards the 
right or left scapula, and severe substernal pain radiating to 
one or both shoulders or mandible and resembling the pain 
of angina or of gall-bladder colic. Pseudostenotic dyspepsia 
at the cardia might start at any time : before, after, or even 
during a meal. But when already hanging fire the attacks 
would in most cases be evoked by sitting for some time in 
a hunched-up position—-for example, driving a long distance : 
by a cold and fizzy drink ; by eating very fast or having a 
large meal; or, very typically, by the recumbent position. 
Eating in a hunched-up position or bending forwards after a 
meal were found to be particularly apt to bring on the 
symptoms during the day. Some patients found relief from 
the pain or discomfort by walking, deep diaphragmatic 
breathing, taking bicarbonate of soda, or sipping warm water. 
Some experienced only the less distressing symptoms, but 
those who suffered from the more severe symptoms knew, 
without exception, the entire range from slight to severe. 

2. Symptoms Attributed to Distension of Pyloric Antrum. 
—These include epigastric bloating after meals, belching, 
and nausea in the milder cases ; and attacks of epigastric dis- 
comfort beginning about an hour after eating and increasing 

—~sometimes accompanied by colic-like pains—until relief 
was obtained by spontaneous or self-induced vomiting in the 
severe cases. (It is interesting that the substance of the 
vomitus was only rarely the undigested meal and that it 
rarely contained free HCI ; more often it was a clear bilious 
liquid.) In some cases the attacks began with localized pain 
in the epigastrium, similar to the typical pain experienced 
in duodenal ulceration. But in one patient with a duodenal 
ulcer the attacks started with a deep pin-pointed pain almost 
on swallowing the first bite of food and always before 
finishing the first course. 

In some patients suffering from pseudostenotic dyspepsia 
one of the above types of symptom would be predominant 
for a while and then give way in favour of the other. 

Unlike ulcer dyspepsia, which is a clearly cyclic disturb- 
ance, pseudostenotic dyspepsia does not seem to have any 
inherent rhythm, but occurs in what may be described as 
spikes or bursts of spikes on a graph which seems in some 
patients, who suffer also from recurrent peptic ulceration, 
to be superimposed on the rhythmic wave-motion of the 
ulcer activity. 

No tendency to persist was observed, nor was there any 
predictable minimum spell of immunity as there seems to be 
in peptic ulcer. In the more severe cases of p¥loric (epi- 
gastric) distension the symptoms were often very severe for a 
few days, then entirely absent for the next few days ; then 
they returned. The duration of the symptoms in an attack 
ranged from seconds to several hours and seemed to he in 
proportion to their intensity. In many instances pseudo- 
stenotic dyspepsia followed closely on situations of strain. 
Several patients undergoing severe mental and emotional 
stress suffered from acute pseudostenotic dyspepsia which 
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was resistant to medical treatment but which disappeared 
spontaneously as soon as the strain situation was resolved. 
The association of an obvious stress situation with the 
onset or termination of ulcer pain was, contrary to wide- 
spread current opinion, not observed in the patients of this 
series. 

Radiological Signs 

The radiological signs generally thought to be secondary 
to ulcer can be readily correlated with the symptoms, and 
are as follows. 

1. In patients suffering from the pyloric type of pseudo- 
stenotic dyspepsia the barium meal showed the typical 
hollow mushroom appearance of pyloric mucosa prolapsing 
(invaginating) into the duodenum. Photographs in two 
patients showed a transition within a few seconds of the 
pyloric mucosal pattern from the elongated (Fig. 1), which 
protrudes into the duodenum, to the compressed or con- 
tracted, with close, coarse, circular haustration, and vice 
versa, in the manner of the opening and closing of a 
collapsible top-hat. 

2. In patients suffering from either of the two types of 
pseudostenotic dyspepsia the contrast meal showed dilated 
coils of small intestine with pronounced circular haustration, 
often described as seesaw or concertina pattern. This was 
observed in the second and third parts of the duodenum and 
in the jejunum. On screening, the appearances were of a 
sequence of intermittent changes: hold-up with ballooning of 
the proximal segment followed by rush peristalsis when the 


Fic. 1.—Mucosal invagination at the pylorus. 


invisible block was removed. The appearances on screening 
could be described as “ staggered dumping.” Distension of 
the second and third parts of the duodenum was constantly 
associated with pyloro-duodenal invagination. When the eye 
got accustomed to watching the staggered dumping in the 
jejunal coils the impression was gained that what one would 
previously have described as pendulum peristalsis of the 
second part of the duodenum were in fact often syncopated 
phases of staggered dumping in which the rush emptying of 
the dilated second part (in a distal direction) was followed 
within a fraction of a second by a jet from the pyloric antrum 
filling the duodenal cap. These appearances were observed 
in some or all segments of the small gut from the second 
part of the duodenum to the jejuno-ileal junction. Often, 
the localization of the most marked disturbance was found 
to be constant in the same patient in several examinations at 
long intervals during spells of pseudo-stenotic dyspepsia. 
3. In some, but not in all, patients who had intermittent 
symptoms of oesophageal distension (cardia type of pseudo- 
stenotic dyspepsia) tenting or invagination of the mucosa at 
the cardia (Fig. 2) into the phrenic canal was demonstrated. 
In others, it appeared that cardiac prolapse was occurring, 
but it was difficult to demonstrate because it was transient 
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owing to the resistance of the hiatus. In one patient who did 
not at the time complain of pseudostenotic symptoms there 
was delicate circular haustration of the first, slightly distended 
coil of the jejunum (Fig. 3) and coarse circular haustration 
of the (gastric ? oesophageal ?) mucosa for the length of an 
inch (2.5 cm.) above the cardia. On the following day this 
patient had, while sitting in a hunched position over a 
drawing-board after his midday meal, an attack of very acute 
substernal pain lasting for about an hour. Pyloro-duodenal 
invagination was never observed in patients who did not at 
the time complain of symptoms attributed to distension of the 
pyloric antrum. Although a tenting or prolapse of cardiac 
mucosa into the oesophagus could not always be demon- 
strated in patients suffering from symptoms attributed to 
distension of the phrenic end of the oesophagus, it was never 
observed in patients who were free from these symptoms. 
The alteration of mucosal pattern and motility of the small 
intestine described as staggered dumping was invariably 
associated with both types of pseudostenotic dyspepsia. It 
was not observed in patients who were free from distension 
symptoms. 


Suggested Explanation of Motor Mechanism Involved in 
Pseudostenotic Dyspepsia 


This disturbance of motility is independent of the tone 
and the emptying time of the stomach. It is seen to be 
associated with hypertonicity, as well as by hypotonicity of 
the stomach; nor is the speed of the meal’s progression 
through the small 
intestine an index 
of the emptying 
time of the 
stomach: the head 
of the meal may 
reach the caecum 
within an hour 
and gastric evacu- 
ation yet be re- 
tarded. 

The observations 
suggest that in 
some _ individuals 
the muscularis 
mucosae of the 
cardiac region and 
from the pyloric 
antrum the 
jejuno-ileal junc- 
tion reacts to 
“stress” by aban- 
doning its normal 
manner of func- F1G. 2.—Mucosal invagination at the 
tioning in multiple cardia. 
and independent 
local units, gath- 
ered and disbanded 
ad hoc in response 
to chemical and 
mechanical stimuli, 
to act as an inte- 
grated larger unit. 
It moulds itself in- 
to a spiral ridge 
(the outer mould 
of an Archimedean 
screw) to provide 
a runway for the 
ingested matter, 
and, in order to 
protect its trans- 
portation further 
from the vagaries 
of the highly ner- 
vous and excitable 
outer muscular tube 


Fic. 3.—The spiral spring effect—the first 
loop of the jejunum. 
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(muscularis propria) in this vital segment of the digestive 
tract, it also provides a peristaltic mechanism of its own 
This it does by segment-wise and alternate contraction and 
relaxation of its now spirally orientated fibres, so that the 
systole of one segment coincides with the diastole of the 
preceding and subsequent segments. It thus acts as a helical 
spring, or a battery of helical springs pumping the meal in 
a downward direction 

This auxiliary and compensatory peristaltic mechanism 
is efficient up to a point, but it also carries the risks of its 
imperfection. As had been demonstrated already by Gosta 
Forssell, the mucosa of the stomach may move, actively, 
almost as independently from the muscular coat proper as 
can, passively, the unattached lining of a glove. 

Without this freedom of the mucosa to move as if semi- 
detached from its base it could not act as an auxiliary or 
compensatory organ of peristalsis. Because of this there are 
two major flaws in the otherwise ingenious device: (1) The 
systole of a given segment pulls the adjacent part of the 
neighbouring proximal and distal segments, which are in 
diastole, towards and into itself. (This too might appear, 
on screening, as antiperistalsis.) (2) In the same way, the 
systole at one of the two anatomical straits (cardia and 
pylorus) tends to pull the mucosa of the neighbouring and 
wider diastolic segment into itself ; the gastric mucosa being 
pulled, in the case of the cardia, towards the oesophagus, 
and in the case of the pyloric canal towards the duodenum 
This is like trying to pull a paper filter in a funnel into its 
narrow tubular section, and is likely to cause a—temporary 

obstruction. If the stomach reacts with increased secretion 
and peristalsis, this only worsens the position by forcing its 
contents under pressure in the direction of the prolapse. 

In addition, the circular contraction of the pyloric muscle 
and the clamplike action of the crura of the diaphragm may 
interfere with the blood supply of the prolapsed mucosa, 
causing congestion and pain and hindering its return to 
normal position. 

This hypothesis would also explain, in severe degrees of 
pseudostenotic dyspepsia, the failure of treatment with drugs 
which inhibit parasympathetic ganglionic transmission or the 
parasympathetic nerve-endings. 

The integrated action of normally autonomous units sug- 
gests, however, some kind of central control directing spiral- 
spring peristalsis. Harvey Cushing's (1932) experiments and 
observations on the effect of intraventricular injections of 
pituitrin and pilocarpine in man—he describes hyperperi- 
stalsis followed by antiperistalsis and vomiting—may 
possibly indicate where and what type of control one 
should be looking for. 

Further support for this theory comes also from the work 
of Bergmann (1932), Ritvo (1936), and Farah and Pinkston 
(1940) on mucosal prolapse and on the effect of large doses 
of amphetamine on duodeno-jejunal hyperperistalsis, which 
was not inhibited by atropine and allied drugs. 


Conclusion 


Apart from sharing some of the playground, peptic 
ulceration and mucosal dyskinesia seem to have little in 
common. Peptic ulceration and ulcer dyspepsia tend 
to occur periodically and in discrete attacks of regular 
duration. The incidence of these attacks is perhaps as 
much determined by the time of the year as by any- 
thing else, and the morbid anatomy is consistent with 
the occlusion of a small end-artery. Pseudostenotic 
dyspepsia, on the other hand, shows all shades and 
degrees of periodic but irregular incidence and duration ; 
it affects the entire muscularis mucosae and seems far 
more clearly related to emotional, dietary, and postural 
factors. 

If this hypothesis be correct, it calls for a new 
approach in treatment. Because of the psychological 


PSEUDOSTENOTIC SYNDROME 


RE NETHAMINE PENICILLIN 


Barrrish 
Manecal Jovanat 


effects of any new treatment in dyspeptics this cannot 
be done within the limited resources of a private prac- 
tice, but its value could readily and quickly be assessed 
by a large-scale hospital survey. 


1 am indebted to Dr. P. Kerley for the radiological controls 
and for his help in the preparation of this paper 
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The use of penicillin has revolutionized the treatment 
of hand sepsis, and there is little doubt that it is the 
antibiotic of choice in infections with penicillin-sensitive 
organisms. We agree with Lowden (1953) that the 
clinical results justify its retention generally in spite of 
the increased incidence of penicillin-resistant staphylo- 
cocci reported from several clinics. A recent analysis of 
our cases of septic hands has shown that 95.9% are due 
to Staphylococcus pyogenes and that 23%, of these are 
showing an in vitro resistance to penicillin (Williams 
et al., 1955). The tendency of general practitioners to 
give the broad-range antibiotics for septic hands without 
laboratory facilities should be discouraged. Apart from 
increasing the population of resistant organisms and the 
consequent loss of valuable therapeutic agents for more 
dangerous conditions, their indiscriminate use has already 
produced a number of reports of superinfection, fatal 
gastro-enteritis, and bone-marrow depression. It is our 
policy to limit the administration of the broad-range 
antibiotics to cases making unsatisfactory progress and 
where the sensitivity pattern is known. 


The Investigation 


Having accepted the view that penicillin is the first line 
of defence in hand sepsis, we made an investigation to 
discover the most satisfactory method of administration in a 
clinic dealing with 400 new cases a month. The following 
preparations have been tried: crystalline penicillin, oral 
penicillin, procaine penicillin, and benethamine penicillin. 

Crystalline Penicillin—This is the most effective prepara- 
tion where serious infection is present. In such cases injec- 
tions are given at frequent intervals—a regime that is not 
practicable for out patient therapy. Less than 0.5% of all 
cases attending this clinic have septic hands severe enough 
to warrant admission to hospital. 

Oral Penicillin—Self-administered.—Despite its obvious 
advantages, not all patients can be relied upon to take it. 
Minor gastro-intestinal upsets are not infrequent. A trial 
in conjunction with serum assay levels was carried out in 
this department, and our results, which were similar to those 
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of Fairbrother and Daber (1954), showed that absorption in 
adults was irregular. This form of administration is still 
used for infants. 

Procaine Penicillin —Daily injections of procaine penicillin 
are widely employed for the out-patient treatment of minor 
septic conditions, and results indicate that this form of 
therapy is satisfactory. For many years our routine has 
been the daily injection of 300,000 units of procaine peni- 
cillin for three days. The three-day period has been rigidly 
adhered to in an attempt to prevent the possible emergence 
of penicillin-resistant strains. A similar routine with slight 
modification has been in use in other septic-hand clinics— 
for example, combining the first injection with a large dose 
of crystalline penicillin or dividing the 1 ml. daily dose and 
giving 150,000 units of procaine penicillin morning and 
evening. Although procaine penicillin has proved thera- 
peutically satisfactory, it has been largely replaced in our 
clinic by benethamine penicillin, with equally good results 
and greater convenience to both patient and department. 

Benethamine  Penicillin—This, the N-benzyl-8-pheny!- 
ethylamine salt of penicillin G, is available as a ready- 
prepared aqueous suspension containing 300,000 units per ml. 
(“benapen”’). It has been stated (Nelson er al., 1954) that 
a single intramuscular injection will maintain a_ bacterio- 
static level in the blood for at least three days. This is 
particularly convenient, because the majority (75%) of 
patients attending the septic-hand clinic for the first time 
have pus present, require incision on the first or second day 
of attendance, and are not then seen again by the surgeon 
until the third or fourth post-operative day. This routine 
has been adopted because, if evacuation of pus is satisfac- 
torily performed and a suitable dressing applied, we have 
found that the rate of healing is increased with infrequent 
dressings ; and because the risk of hospital-acquired secon- 
dary infection with its high incidence of penicillin-resistant 
staphylococci is diminished. With procaine penicillin the 
daily visits to hospital solely for an injection are both un- 
economical and inconvenient. Apart from these considera- 
tions, the reduction in attendances made possible by the use 
of benethamine penicillin diminishes the spread of penicillin- 
resistant organisms to the outside population. With these 
advantages in mind we set out to show that the results with 
benethamine penicillin are as good as those using daily 
injections of procaine penicillin, and that this method com- 
pares favourably with the other methods of administering 
penicillin in its freedom from side-effects. 


Part I 


A comparison was made of the effect on the rate of heal- 
ing of acute suppurative paronychia of : one injection of 
600.000 units of benethamine penicillin, three daily injections 
of 300,000 units of procaine penicillin, and no penicillin. 

Acute suppurative paronychia was chosen as the condition 
for clinical assessment because there are a large number of 
cases available; there are fewer variable factors to affect 
the rate of healing than in volar infections—for example, 
skin necrosis, tendon or bone involvement ; and there is no 
ethical objection to withholding penicillin from these minor 
cases, since the complications or sequelae of the untreated 
case are rarely serious. 

The rate of healing was assessed on the number of days 
from surgical intervention to discharge with the wound dry 
and uncovered. The cases roughly fell into three categories : 
(1) those doing well and fit for discharge on or before the 
fourth post-operative day ; (2) those doing moderately well 
and fit for discharge by the seventh post-operative day ; and 
(3) those requiring treatment for a period longer than seven 
days. 

It is probable that the first group represents cases of 
localized subcuticular infections with little or no cellulitis 
that are likely to do well whatever the treatment. The 
third group represents the more severe infections with com- 
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plications, and it is in this group that the appropriate 
antibiotic would be expected to influence recovery. Owing 
to the number of variable factors, paronychia may run an 
unpredictable course (Lowden, 1953). In order to minimize 
these the procedure adopted and the factors considered were 
as follows. 

1. Selection —-In each week of the six-months survey the 
cases were divided as follows : (a) those first attending on 
Monday and Tuesday received 300,000 units of procaine 
penicillin daily for three days ; (b) those coming on Wednes- 
day and Thursday had no penicillin ; (c) those seen on Friday 
and Saturday received 600,000 units of benethamine peni- 
cillin ; and (d) those first attending on Sunday were omitted 
from this survey. 

2. Type of Infection—Only cases of acute suppurative 
paronychia were studied. Of these, 95°, were infected with 
Staphylococcus pyogenes, and of this number 80°% were 
sensitive to penicillin—that is, gave a zone of inhibition 
equal to that of the Oxford staphylococcus by the disk- 
sensitivity method. The following were excluded from the 
analysis : chronic paronychias, which are not infrequently 
fungal in origin; paronychias with a mixed bacterial flora ; 
and paronychias in children under the age of 10. 

3. Dressings——The type of dressing influences the rate of 
healing. In a previous investigation we found that changing 
from dry dressings to gauze covered with petroleum jelly 
delayed the healing time for an average of two days. The 
only dressing used in this series was dry sterile gauze. No 
antibiotic or chemotherapeutic agent was applied locally. 

4. Frequency of Attendance-—We found that infrequent 
dressings have a favourable influence on the rate of healing 
and that the optimum times to see cases of acute paronychia 
after operation were on the fourth and seventh days. In one 
group that had no penicillin attendances were more frequent, 
but the average number was the same in each group. 

5. Operative Technique—-The rules followed were : 
operate under finger tourniquet ; remove all the cuticle that 
is raised by pus; search for deep connexions and establish 
free drainage ; and if pus is tracking beneath the nail, gently 
remove the whole nail. 

6. Anaesthesia.—Gas-and-oxygen or lignocaine finger-block 
was used; the type of anaesthesia did not affect the resuits. 


Results 


The results are shown in Table I, where the numbers 
healing in each post-operative stage (1-3 days, 4-7 days, and 
8+ days) in relation to therapy are given. It can be seen 
that without antibiotic treatment 25% of cases resolved 
within four days and 54%, within one week. There is, 


Tasie I 


| Benethamine | Procaine 

| Penicillin | Penicillin 

| (600,000 Units in (3 Injections of 
one Injection) 300,000 Units) 


No Penicillin 


No. | % Ne. | X No. } % 
Healing in 8 days | | ! 
and over | 82 Ret @ 46 
Healing in 47 | 
days 42 42 a 41 33 29 
Healing in 1-3 | } 
jays 47 46 60 34 mB 48 
Total 101 =| to | 177 100 | 100 


however, a highly significant increase (P<0.001) in the per- 
centage of cases healing in less than one week if procaine 
penicillin is used (75%). With benethamine penicillin the 
percentage healing in less than one week is 88. This is 
significantly better than with no penicillin (P<0.001) and 
it is also significantly better than with procaine penicillin 
(P<0.01). The apparent superiority of benethamine peni- 
cillin over procaine penicillin in our series was quite un- 
looked for, but was nevertheless gratifying. 


= 
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Part II 


Reactions to penicillin preparations may be general 
(anaphylactoid shock, urticarial eruptions, angioneurotic 
oedema, rhinitis, conjunctivitis, asthma, fever of serum- 
sickness type, etc.) or Jocal (pain, induration, necrosis of 
tissue) 

Incidence.—With 3,000 injections of benethamine penicillin 
the only general reaction we have seen was one case of 
generalized urticaria, The response to antihistamine therapy 
was rapid. The problem of local painful reactions was of 
far greater magnitude. When we first used benethamine 
penicillin, pain and brawny swelling resembling subacute 
cellulitis at the site of injection were common. Indeed, a 
number of patients were having to use crutches when attend- 
ing to let us see their already healed septic fingers. The 
swelling was confined to the superficial fat. In a few 
patients, with no less pain, there was a deeper, less well 
defined mass Pain and swelling were at a maximum in 
approximately four days. The former subsided in the next 
few days, leaving an indurated area, which ultimately dis- 
appeared without sequelae. Injections of hyalase and short- 
wave diathermy were tried prophylactically and therapeuti- 
cally with no striking benefit. Incision was made in two 
cases that were thought to have abscess formation, and a 
quantity of sterile pus was obtained from each. 

At this time it was our custom to inject, with the patient 
seated, into the outer quadrant of the thigh, using a No. 1, 
21 gauge, hypodermic needle, 3 cm. long.. We felt that the 
main factor in the production of the “* painful leg” was the 
subcutaneous injection of some or all of the penicillin. In 
order to investigate this a survey of 553 patients was carried 
out. These injections were given for various types of 
infection and were not confined to septic fingers. Two senior 
nurses were delegated to give all the injections. In order 
to ensure a true intramuscular injection attention was paid 
to the injection site and the technique. 

Injection Site-—-The makers recommended the upper outer 
quadrant of the buttock. This is not convenient for a busy 
out-patient department, and in our clinic we preferred to 
use the thigh, with the patient seated. In this position the 
injection may not reach the muscle mass owing to failure 
to traverse subcutaneous tissue, which is often of consider- 
able depth, and thick fascia lata and the “ silverside ” on the 
surface of the vastus lateralis. There is also a tendency to 
direct the needle at a tangent rather than radially. For these 
reasons we believe that many injections into the outer side 
of the thigh are subcutaneous. In order to ensure a true 
intramuscular injection the site was changed to the anterior 
quadrant of the thigh, two handbreadths above the patella. 

Technique.—-A No. IV, 21 gauge, serum needle, 5 cm. 
long, is used. The skin, washed with cetrimide, is flattened 
against the bone and not bunched up. The needle is plunged 
into the muscle mass towards the bone. The plunger is 
withdrawn to exclude the possibility of intravascular injec- 
tion, and the whole dose is given with the needle in situ, 
and only then is the needle withdrawn. With these pre- 
cautions all the penicillin should be deposited in the muscle 
and none in the superficial tissues. 


Analysis of Painful Reactions 
When this routine was adopted the incidence of painful 
reactions fell considerably (Table II). 


Taste Il 

Total No. of injections 553 
No pain or swelling , 462 
Moderate pain only sO 
Severe pain 7 
Swelling and pain 

Of mode-ate degree ‘ 10 

Of severe degree 7 
Patients not attending for assessment of injection |. 17 


Moderate Pain Only (50).—The complaint was not volun- 
teered by any but was spoken of only on direct questioning. 
No cause was ascertained in 48 cases. In one case it was 
considered that the pain was due to an A.T\S. injection given 
in the same leg, as this was associated with a generalized 


serum reaction. In the remaining case the injection had been 
given too low in the thigh, being just above the suprapatellar 
pouch. 

Severe Pain (7).—No cause was found. There was no sign 
of any reaction to the injection, and the patient’s general 
well-being was not disturbed. 

Swelling and Pain (17).—These cases are classified into two 
groups. The first group (10 cases), with moderate pain and 
swelling, were hardly inconvenienced. Pain was not promi- 
nent except in one case. Swelling was minimal, and in all 
cases the clinical notes record “ indefinite thickening ” only. 
All resolved by about the seventh day. The second group 
(seven cases) had marked intramuscular swelling and pain. 
The condition did not resemble the brawny ~ cellulitis” 
which had been seen before. The induration did not appear 
until the second or third day. Pain was experienced only 
on movement—in contrast to the pain of subcutaneous injec- 
tions, which was severe and constant from the time of injec- 
tion. All the seven cases resolved spontaneously by about 
the seventh to tenth day. 

In this series of 553 cases no generalized reaction was seen. 
Of the 536 injections reviewed, only in 14 (2.6%)—that is, 
the seven with severe pain and the seven with severe swelling 
and pain—did the injection produce any disabling effect. 
We feel, therefore, that, in view of the very obvious benefit, 
this figure is not high enough to make us discontinue its use. 
We emphasize that wherever the injection is given it must 
be all intramuscular. 

Summary 

We consider penicillin to be the first line of antibiotic 
attack against septic conditions of the hand. In a busy 
out-patient department a single injection of benethamine 
penicillin has obvious administrative advantages over 
a number of injections of a shorter-acting penicillin. 

The condition of acute suppurative paronychia was 
chosen for a clinical trial and the reasons for its choice 
are discussed. 

We set out to show that penicillin influences the course 
of this infection and that one injection of 600,000 units 
of benethamine penicillin was as efficacious as 300,000 
units of procaine penicillin given daily for three days. 

In a controlled series of 390 cases it was found that 
penicillin increased the percentage of cases taking less 
than one week to heal after operation. Without peni- 
cillin the percentage was 54 and with procaine penicillin 
it was 75. This is a highly significant increase. With 
benethamine penicillin the percentage was 88 ; again a 
highly significant increase. 

It is interesting, and was quite unexpected, that the 
results with benethamine penicillin were significantly 
better than with procaine penicillin. 

The second part of the investigation was to show 
whether benethamine penicillin could be used without 
producing undesirable effects. 

In a series of 536 cases it was found that a painful 
reaction occurred in only 14 cases (2.6%), and in none 
was there any prolonged disability. We regard it as 
important that the technique should ensure that the 
whole injection is given intramuscularly ; if this is done 
the incidence of side-effects is small enough to warrant 
its use. 

We wish to acknowledge the help of a grant from the Endow- 
ment Research Fund of the United Birmingham Hospitals and 
the great assistance rendered by Dr. K. Cross, of the Department 
of Medical Statistics of the University of Birmingham. 
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Any mass miniature radiography unit depends upon 
voluntary use by the public, and unless 100% of the 
population attend it must be concerned with a biased 
sample of the population; if earlier work is accepted 
(Cochrane, 1950) the sample is usually biased toward 
underestimating the prevalence of disease, since there is 
commonly a tendency for symptomatic cases to hang 
back. This handicap, however, may be reduced if the 
unit remains continuously in the neighbourhood ; for, 
on the one hand, familiarity with its presence reduces 
fear and, on the other, every new examinee gradually 
increases the total coverage. There is a gradual process 
of attrition which must result in a higher level of case 
finding. 

This study is therefore not concerned with whether or 
not a static unit examines a representative sample of 
the population but with the precise character of the 
sample it does touch, with the volume and nature of 
tuberculous disease brought to light, and with the 
improved level of case-finding in both tuberculosis and 
cancer of the lung resulting from “ static” operation. 

A static M.M.R. unit was set up by the N.W. Metro- 
politan Regional Hospital Board in the Metropolitan 
Borough of Islington in February, 1952. Islington was 
selected because of the higher than average tuberculosis 
mortality in the area. During the first three years of 
working there were 87,261 adult examinees composed as 
follows : 


Males 


Females 


Islington residents: 
First entrants . 16,650 | 
Reeeat examinations .. 2,522 4,757 
Non-Islington : | 


First entrants = 16,142 18,042 
Repeat examinations 2,627 } 2,613 
Total 37,941 49,320 


Of the 74,742 first entrants, more than half (40,558) 
were residents of Islington. The remainder were either 
working in the borough or living near by. The sex 
and age distribution of these Islington residents is shown 
for each source of reference in Table I, which also gives 
the structure of the Islington population as a whole. 
The final column shows that in total the first entrants 
from Islington addresses differed in age and sex distri- 
bution from the general population of the area only in 
a relative deficiency of men and women over 65 and a 
relative excess of young women. Leaving aside the 
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obviously select groups of contact and antenatal exami- 
nation, these differences are most pronounced in the 
individual volunteers (“ general public’) and organized 
groups, especially the latter, which, being drawn from 
the working population of offices and factories, must 
be expected to have a younger age structure than that of 
the population of Islington as a whole. The age and 
sex distribution of doctors’ patients resembled more 
closely the Islington population as a whole, the minor 
difference here being the younger age structure of 
women referred by doctors. 

Table II shows the distribution of the male first 
entrants in the five social classes into which the 
Registrar-General divides unit groups of the Classifica- 
tion of Occupations. 

Generally speaking, the social class structure of the 
examinees showed higher proportions in Social Classes 
Ill and IV and lower proportions in Social Classes I 
and II than in the male population of Islington as a 


Taste I.—Islington Residents—First Entranis (Three Years 
Combined) 


Percentages in Sex and Age Groups 


: | Isling- Static Unit Examinees 
and Age| Met Indivi- 
Boro Doctors’} Ante- dual | Con 
Census, | Patients); natals | Volun- tacts otal 
9 | coats sroups 
Males: | | } 
15-24 71 61 | 84 97 | 106 75 
25-34 | 106 10-5 13-7 134 | 135 | 119 
35-44 | 100 90 8-0 87 | 96 8-2 
4-4] 78 | 89 | $4 54 64 | 65 
55-64 | 53 65 | } 28 30 | 21 | 41 
65+ | 48 | os | 02 | 28 
| dor | 458 - | 06 | 41 | 424 | 410 
15-24 87 123 41-7 15-7 213 13.8 164 
25-34 | 107 | 139 48.1 is4 | 149 135 | 160 
35-44 | 10-1 10.0 10-1 21 | 8 | 118 112 
45-54] BS | 82 O1 | 87 | 82 | 103 81 
55-64 | 71 5-5 _ $0 | 24 | 61 46 
6s+ | 87 43 oan 25 | 63 | 241 27 
| 339 | | 1000 | | s89 |-s76 | 
age 15 | 
andover| 1000 | 100-0 | 1000 | 1000 | 1000 | 100-0 | 1000 
No. of ist year | 2,061 3,723 1,918 249 =| 7,951 
exam- | 2nd ,, | 2,400 1,434 422 180) 4,436 
inees | 3rd | 2,463 | S82 | 105 | 4,263 
6,924 | — | 6270 | 2,922 | 534 |16,650 
Ist year] 2.891 | — | 5,324 | 2,645 | 362 111,222 
2nd 2,781 | 640 | 2,295 736 259 | 6,711 
| 3rd 2,538 | 958 | 1,545 830 104 | 5,975 
8,210 | 1,598 | 9,164 | 4.211 | 725 |23,908 
Taste II.—Percentage Distribution of Islington First Entrants 


(Men) by Social Class and Source—Three Years Combined 


Source 
Socia Met Indivi 
Class | Boro | Doctors’) dual Con Total 
Census, | Patients | Volun- Gr tacts ote 
1951 | 
Social class I 12 os | OS | 02 -- 06 
aes | 8-4 42 | 43 | 33 34 41 
52:4 57.3 619 644 | 661 0 6 
| 1239 | 15-7 |. | 19-5 13-7 
| 161 | | ISS | 127 143 
Students | 24 31 24 21 
Retired | 66 | 64 | 37 | 10 | 42 
Unemployed } 25 o4 | OS | | 02 04 
Total .. | 1000 | 1000 | 1000 | 1000 | 1000 | 1000 


ie Estimated on assumption that “ retired” are distributed by social class 
in same way as “ occupied.” (The Census figures show only “ occupied and 
retired " as one distribution.) 
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whole. This is not an unexpected result, since many 
of those in better circumstances are inclined to seek 
private rather than “ mass” forms of diagnostic exami- 
nation. What is of interest, however, is the lower pro- 
portion in the lowest Social Class V in examinees as 
compared with the general population of Islington 
except in doctors’ patients; providing a measure of 
the comparative lack of understanding of the value of 
miniature radiography among those in occupations 
falling within this class. 


Extent of Cover 


The facts so far recounted may be summarized in relation 
to the extent to which, taking three years’ working as a 
whole, the population of Islington was covered by the unit. 
On the whole, about one-fifth of the adult resident population 
of Islington was examined for the first time. For men the 
proportion fell from 23-24 at adult ages under 35 to 
17-18 at ages 35-64 and 12%, at ages 65 and over. For 
women the proportion fell from 41%, at ages 15-24 to 24 
at ages 35-44 and 7 at ages 65 and over. With regard to 
coverage in the social classes, the proportions for men were 
&-9%, in Social Classes I and II, 20-21 in Social Classes 
lif and IV, and 16%, in Social Class V 


Incidence of Tuberculous Disease requiring Treatment 


During the three years a total of 572 cases of tuber- 
culosis requiring treatment were discovered among first 
entrants (or 7.7 per 1,000), distributed in groups (see Table 
III), with the rate per 1,000 examinees shown in brackets. 

Excluding antenatal examinations, which are of a highly 
selected population—that is, those who marry and incur 
pregnancy—the lowest yield was obtained from the organized 
groups : the rates here were nearer those commonly found 
in the operation of mobile M.M.R. units operating among 
those fit to attend their place of employment. As might 
be expected, the highest yield came from those referred by 
doctors, even though these were not only based upon chest 
or other symptoms related to tuberculous disease but were 
in a large proportion of cases routine ; the rates ranged from 
10.9 and 7.6 for men and women respectively living outside 
Islington to 20.5 and 11.8 for men and women Islington 
residents. These rates are comparable with those for contacts 


Taste Il 
Islington Residents Non-Islington 
Group 

Men Women Men Women 
Doctors’ patients 142 (20-5) 97 (11-8) 44 (10-9) 31 (7-6) 
Antenatal 2 2 (1-5) 
Individual volunteers $8 (9-3) 71 (7-7) 30 (8-2) 21 (3-9) 
Organized groups 12 @1) 12: 22 (2-9) 12 (1-7) 
Contacts 7(13-1) 9 (12-4) (—) 
Total 219 (13-2) 191 46 (63) 66 (3-7) 


13.1 and 12.4 for males and females. The yield from 
the individual volunteers was, however, higher than normally 
found by mobile units—for Islington residents 9.3 and 7.7 
per 1,000 for men and women respectively, for those living 
outside Islington 8.2 and 3.9 per 1,000 for men and women. 

The overall yield from the static unit (7.7 per 1,000) is 
therefore much higher than that of mobile units—however. 
many may be concentrated in one place (Cox and Hughes, 
1955)}—largely as a result of the deeper “ dredging” in the 
resident population which results from persistent tenure of 
contact with the general public 

Further evidence is provided by analysis of the figures for 
Islington residents for the main groups into the individual 
years of operation of the unit (Table IV). 

There was no falling off in the rates in successive years 
as might occur if most cases were discovered at the first 
impact of M.M.R. on the neighbourhood. On the contrary, 
the rates in the second and third years were as high as in 
the first year. Thus time was on the side of the unit. 
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Variation in Yield with Sex, Age, and Social Class 

Except for contacts, where the risks are much more equal- 
ized, the prevalence of pulmonary tuberculosis was higher in 
men than in women. Table V shows the cases and rates 
per 1,000 in individual age groups (three years combined). 

The rates accord with current experience in showing a 
rising trend with age in men, and a declining trend in women. 
Che relatively large number of cases among men over age 45 
is of special significance, on account both of their poorer 
prognosis and of the possibly lengthy period of unsuspected 
infectiousness prior to diagnosis. 

With regard to social class variation the numbers of cases, 
and rates, in male residents of Islington examined for the 
first time were as shown in Table VI (three years combined). 


Taste 1V.—Pulmonary Tuberculosis—Rates per 1,000. Islington 
Residents, First Entrants 


ist Year 2nd Year trd Year 
Doctors’ patients: 
en 38 (18-4) §$3(22-1) §1 (20-7) 
Women 34 (11-8) 28 (10-0) 35 (11-8) 
Individual volunteers 
Men 35 (9-4) 14 (9-8) 9 (8-0) 
Women 47 (8-8) 17 (74) | 7 (45) 
Organized groups: 
Men 6 GI 3 (7) 3 
Women .. 9 G4) 2 (2-7) 1 
Taste V.—Prevalence Rates by Age and Sex 
Islington Non-Isiington 
Age — 
Men Women Men Women 
15 24 28 (92) | S8 (8-7) 19 (4-7) 37 (5-5) 
25-34 50 (10-4) 73¢11-3) 36 (7-5) 12(2:3) 
35.44 37 3%6 (7-9) | 18(5-2) 10 (3.4) 
45 84 49 (18-5) 10 G0) 12 (5-2) $ (2-5) 
33:(19-9) 7 G8) 8(7-2) 1 (1-2) 
65 and over 22 (19-2) 7 (64) 3(7-4) 1(3-2) 
Total 219 (13-2) 191 (8-0) 96 (6-3) 66 (3-7) 
Taste VI.—Social Class Analysis 
Social Class Cases Rate per 1,000 
Class I ! 108 
9 11-8 
IV 33 144 
ra 44 18-4 
Students i 28 
Retired 1s 213 
Unemployed i 167 


As might be expected from the age trend noted above, 
the rate was highest (21.3) for the retired. It was also 
conspicuously high (18.4) for Social Class V, which has been 
earlier noted as being more difficult to bring to M.M.R. 
Indeed, at ages 45 and over chronic infectious tuberculosis 
was found in 19.5 per 1,000 of Islington residents in Social 
Class V, compared with only 14.0 in the retired and 11.0 
in Social Class III. 


Type of Disease Found 

An analysis of the extent of tuberculous disease found is 
shown in Table VII. Among the 315 men with tuberculosis, 
14 (4°) had minimal, 69% had medium, and 27% had 
extensive disease. There was no significant departure from 
these proportions in any of the different source groups. For 
females the overall proportions were: minimal, 15%; 
medium, 71% ; extensive, 14%. There was rather more 
variation between the source groups, but in no instance 
was this statistically significant. 


Infectiousness 
Table VII also shows the proportions with positive sputa 
on diagnosis : 62% of male cases and 37% of female cases 
were sputum-positive. For males there was little variation 
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between the source groups, but among female cases a higher 
proportion of those referred from general practitioners were 
positive than among those discovered in organized groups 
or in individual volunteers. For females, also, the propor- 
tion with positive sputum was higher for Islington than for 
non-Islington cases; for males the slight excess in non- 
Islington cases was not statistically significant. 

Table VIII shows for all cases with Islington residence 
the proportions sputum-positive in each age group and (for 
men) social class. 


Taste VII.—Extentr of Disease and Sputum State; First Entrants 
hree Years Combined 


j 
| Positive Sputum 


Source Group Sex | Minimal Medium 
Sive No. 
Islington Residents 
M 5 94 43 | 8 | 59 
Doctors’ patients 8 17 
Individual M 1 40 17 4 59 
volunteers { F 17 45 6 24 M4 
ae M 10 2 6 so 
Organized groups 2 9 i 3 
M 3 4 3 43 
Contacts 1 3 4 44 
9 148 62 127 | $8 
135 26 84 44 
Non-Islington Residents 
Individual {| M @ 22 73 
volunteers I 1 | 16 4 
Organized groups 1] F i = 8 > | > 10 
f M s 69 | 22 67 | 70 
Total F 8 49 12 18 
Grand total 35 | 9% | 37 
| 
Taste VIIL.—Sputum State—lIslington Cases 
| Males | Females 
| Positive Positive | Positive 
| | | | i 
Ase | | Tuber- | octal Tuber- | Age | Tuber- 
No. | culosis No. culosis No. culosis 
j Cases in | Cases in | Cases in 
| Group | | Group | Group 
is-24| 12 | 43 49 | 22 37 
25-44] $2 | 60 Jj | 25-44] 50 | 46 
48-64] 52 | 63 63 ss | 45-64] 47 
| | 50 IV 16 48 | 65+ | 4 57 
| | 75 
| | Retired 7 47 
Student | 
| Unem- | 
| ployed) 1 | 100 
1/127 | S38 127 58 84 | 44 


Generally speaking, the older adult cases were more posi- 
tive than those below the age of 25, for both men and 
women ; the rise above the age of 25 was not steep. 

The striking feature of Table VIII is the higher proportion 
of positive sputa among the tuberculosis cases found in 
Social Class V. As has already been remarked in the 
discussion on Table VI, it is in Social Class V that the 
chronic infectious cases are more frequently found. They 
do not come so readily as others to M.M.R., and it seems 
likely that this serious problem of infectious tuberculosis 
is best dealt with by the patient and constant attendance of 
the static unit. 

Repeat Examinations 

It remains only to indicate the subsequent incidence of 
disease in examinees who were clear at first examination in 
1952 or later and were re-examined in 1953 or 1954. For 
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men with Islington residence there were 907 repeat examina- 
tions in 1953, and among these there was only one case 
of tuberculosis needing treatment. In 1954 there were 1,615 
re-examinations with a yield of six cases. If the duration of 
exposure in the second group be taken as 1.5 years on the 
average, the total annual attack rate of new disease is 
569 . par 2.0 per 1,000. This rate for all ages is 
consistent with the Civil Service (and largely urban) data 
(industrial and non-industrial males) of Springett (1951), who 
found attack rates ranging from 3.0 at ages 15-24 to 1.0 at 
ages 45-59, and an average of the order of 2.0 for all ages 
combined. For women with Islington residence there were 
5 cases among 1,878 re-examinations in 1953 and 8 cases 
among 2,879 re-examinations in 1954—an annual attack rate 
of 2.2 per 1,000. Among non-Islington repeats the annual 
attack rates were: men 0.3 (1 case) and women 2.7 (7 cases). 
It may be noted that the gross incidence rate in repeat 
examinations for Islington residents (2.8 per 1,000 for men 
and 2.7 per 1,000 for women) compare with the national 
incidence in repeat examinations of 1.0 per 1,000 in the 
second half of 1954 (Ministry of Health, 1956, personal 
communication). In total, therefore, repeat examinations 
yielded a further 28 cases to bring the grand total of tuber- 
culosis cases found during the three years to 600, 430 of 
them among Islington residents. 


Cancer 
Table IX gives an analysis of the 115 cases of primary 
carcinoma of the bronchus which were discovered during the 
three years. Most of these cases were in men over the 
age of 45. 
For men with Islington residence Table X gives incidence 
rates in each social class and among the retired. 


Taste [X.—Primary Carcinoma of the Bronchus by Age and 
Source 
ama 


Individual Volunteers 


Doctors’ Cases 


Non- | Non- 


| 
Islington slington Islington Islington Total 
al Men | Wom | Men Wom | Men | Wom.| Men Wom a 
45-59 3 | 3 13 2 8 4 | 
28 4 10 1 9 3 2 $7 
“Foul..| 7 | 2 | 3 | 718 | 2) 


Taste X.—Primary Bronchial Carcinoma by Social Class— 
Islington Men 


Social Class : mt Retired | Total 


No. x-rayed 93 «| «678 10,086 | 2,285 2,390 704 16,236 
No. cases - 1 28 | 6 1S 12 | 62 
Rate per 1,000) — 1-45 28 | 26 63 17-0 | 38 


The high rate among the retired is not unexpected, but 
the high rate in Social Class V is noteworthy: the excess 
above Social Class III is just statistically significant at the 
5% level. If it should prove to be the case that occupa- 
tions in this category are associated with higher rates of 
smoking or with adverse atmospheric conditions this would 
lend significance to the finding—certainly an inquiry into 
possible aetiological factors appears to be called for, In 
the occupational mortality investigation of 1950 (Registrar- 
General, 1954) there was a social class gradient, but the 
excess of mortality from cancer of the lung in Social 
Class V was not so marked; the standardized mortality 
ratios for the classes were ; I, 80; II, 79; ITI, 108; IV, 89; 
V, 116. 

Discussion 


Static M.M.R. units in England and Wales are few in 
number and have been in operation for a relatively short 
time. The Islington unit had the advantage of being set 
up in a “black spot” and the disadvantage of having a 
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relatively small area from which to draw volunteers. Every 
possible source, therefore, was used to ensure reasonable 
attendance figures. The North-West Metropolitan Regional 
Hospital Board undertook to make beds immediately avail- 
able for cases of pulmonary tuberculosis discovered by the 
unit, 

1. Doctors’ Patients —The co-operation of about 120 
general practitioners in the borough was obtained by a 
series of personal interviews, The suggestion that every- 
body on their lists should have an x-ray report was in many 
cases accepted, which resulted in a regular service tor 
patients with and without symptoms. Despite this liberal 
policy, our discovery rate of pulmonary tuberculosis re- 
quiring treatment in this group (16 per 1,000) compares on 
the whole with the finding of Sutherland (1952), 28 per 
thousand ; of Nash et al. (1953), 20 per thousand ; and of 
Barr and Ritchie (1955), 22 per thousand. 

2. Individual Volunteers-—-The propaganda measures 
directed towards this group during the first two years of 
the survey were confined to Islington and comprised the 
house-to-house distribution of leaflets, slides in cinemas, 
posters, announcements in the local press, displays in shop 
windows, mobile booking offices in the streets during the 
summer months, and talks to clubs and meetings. For six 
months two canvassers were employed for house-to-house 
visiting —but this was found to be of little value. Spot in- 
quiries during the first year showed, however, that by far 
the largest number of individual volunteers came on per- 
sonal recommendation. The high yield of pulmonary tuber- 
culosis in this group underlines the importance of the 
measures taken to attract indivjdual volunteers to the unit. 

3. Social Class V.--The finding of a high incidence of 
chronic infectious tuberculosis in this group is of especial 
interest, and, if true of areas with a similar social structure 
to Islington, provides a pointer to the direction in which 
further efforts should be made. It has been accepted for a 
long time that the respiratory tuberculosis mortality rate is 
higher in Social Class V than in Social Class III (or higher 
classes)—at the 1930-2 occupational mortality investigation 
the excess was 25%, (Registrar-General, 1938), and at the 
1950 investigation the excess was 46%, (Registrar-General, 
1954). It is now clear that this excess is not attributable 
to higher case fatality but to the higher incidence of undis- 
covered disease. The overall yield of pulmonary tuber- 
culosis in Social Class V may not always have exceeded 
that in other social groups, but could have been over- 
emphasized by a decrease of the disease in those groups 
which for years have made more use of x-ray facilities. 

4. Antenatal Examinations.—These have not proved a 
profitable source of case finding in this survey. The dis- 
crepancy in the incidence of pulmonary tuberculosis be- 
tween this group and women of the same age in other 
groups is of interest and may warrant further investigations 

5. Mobile and Static M.M.R.—-In comparing the relative 
values of mobile and static M.M.R. in a continuous anti- 
tuberculosis campaign, their differences in scope and mode 
of operation should be borne in mind. Table XI lists some 
of these differences. 

Mobile M.M.R. forms thus an important protective ser- 
vice for the organized groups of the working population, 
while static M.M.R., owing to its wider range of coverage 
and persistence of tenure, can contribute to a substantial 
reduction of the disease in areas in which pulmonary tuber- 
culosis is a serious problem. For the same reason static 


Taste XI 
Mobile | Static 
Source of examinee Mainly organized | “All sources 
| groups 
Social structure of | Mainly Class Il All social classes, including 


examinee 
Field of operation | Industrial areas 
Proportion of first exam- 
inations | Low 
Yield of P.T Declining 


the retin 
Dormitory areas 


High 
Persistently high 
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mass radiography is capable of playing an important part 
in the detection of cancer of the lung. 
Summary 

During three years of operation a static M.M.R. unit 
based on the Metropolitan Borough of Islington x-rayed 
87.261 adults, of whom 86% were first entrants. Over 
half were residents of Islington, forming about 21% of 
the adult population of the borough. 

Figures for the prevalence of pulmonary tuberculosis 
requiring treatment are given by age, sex, source, and 
social groups. 

The overall incidence of pulmonary tuberculosis was 
7.7 per 1,000: for Islington residents, men 13.2, women 
8.0: for non-Islington residents, 6.3 and 3.7 respectively. 
The highest yields came from doctors’ patients and indi- 
vidual volunteers. The disease, particularly the chronic 
infectious type in those over 45 years of age, was more 
prevalent in men of Social Class V and in the retired. 

It was found that 62% of male cases and 37% of 
female cases were sputum-positive. 

A total of 115 cases of cancer of the lung were dis- 
covered. Prevalence appeared to be higher in Social 
Class V. 

The methods of work and the implications of the 


results are discussed. 
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MORTALITY FROM FOG IN LONDON, 
JANUARY, 1956 


BY 


P. D. LOGAN, M.D., Ph.D., D.P.H. 
Chief Medical Statistician, General Register Office 


There was some fog in the London area on January 3, 
1956. This became thick on the morning of January 4 
and persisted until the morning of January 6, when it 
began to disperse. Fog was widespread throughout much 
of the rest of the country at the same time, and in some 
places continued longer. In London the fog was thick 
enough to cause very severe disruption of traffic, particu- 
larly on the evening of January 5. Newspapers carried 
headlines about “ killer smog,” described the widespread | 
investigations that were being conducted during the fog 
into the degree of atmospheric pollution that was taking 
place, and reminded readers that the previous severe 
London fog, in December, 1952, had caused several 
thousand deaths in the London area. 

Following the fog of December, 1952, a period of 
some weeks had to elapse before the mortality returns 
could be analysed and the total number of deaths due to 
the fog could be estimated—about 4,000 deaths in the 
Greater London area (Logan, 1953 ; Ministry of Health, 
1954). After a similar delay it is now possible to give 
a corresponding estimate for the January fog of this year 
—about 1,000 deaths in the Greater London area. 

The number of deaths occurring each day from 
December 25, 1955, to January 19, 1956, in the London 
Administrative County are shown in Table I and Fig. 1. 
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Taste I.—Deaths by Day of Occurrence and from Selected 
Causes. December 25, 1955, to January 19, 1956. London 
Administrative County 


All Influ- Pneu- Bronch-; 


Causes enza monia itis Causes' enza monia| itis 

Dec. 25 117 8 13) Jan. 7| 186/ 1 21 30 
127 7 9 156) 12 | 40 
119 10 12 | 9| 184] 13 35 
15 169) 1 | 14 33 
126 is | 139] 13 23 
145) 1 1S 19 184] 2 12 | 27 
3 128 16 13/ 23 
Jan. 1 136) 1 9 17 | 14) 184) 2 20 19 
» 127 7 10 1s} 129 it 24 
3 145 10 29 16) 149) 1 | 17 

4 168 17 27 17; 139) 2] 12 | 2 

199 13 24 48; | 12 | #17 

6 | 37 30) 1 | 6 | 19 


© 

= 

> 
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Fic. 1.—Deaths (all causes) occurring each day in London Ad- 

ministrative County from December 25, 1955, to January 19, 

1956. Shaded area represents deaths in excess of 131 per day 
during period January 4 to 14. 


The London Administrative County, with a population 
of 3,295,000, is the central portion of Greater London, 
which has a total population of 8,290,000 and comprises 
an area of some 15 miles radius around Charing Cross. 
The portion of Greater London outside the London Ad- 
ministrative County is called the “ Outer Ring ” (popula- 
tion 4,995,000). 

The average number of deaths a day from December 
25 to january 3 was 131. If this average had been main- 
tained during and after the fog a total of 1,441 might 
have been expected between January 4 and 14, but in 
fact there was an abrupt rise in mortality, and deaths 
totalled 1,881. This represents an excess over expecta- 
tion of 440 for the Administrative County area. 

An alternative method of estimating the excess 
mortality is to compare numbers of deaths registered 
during the first two weeks of January with those in the 
last two weeks of December. Deaths registered in the 
London Administrative County in weeks ended January 
7 and 14 numbered 2,268, compared with 1,814 in weeks 
ended December 24 and 31, an excess of 454. A similar 
comparison of deaths in the first two weeks of 1956 with 
the average of corresponding weeks for the period 
1948-54, excluding “flu” years 1951 and 1953, shows 
an excess in 1956 of 422 deaths. The estimates based on 
registrations for London Administrative County agree, 
therefore, with that based on daily occurrences. 

For the Greater London area the number of deaths 
occurring each day has not been tabulated, but an esti- 
mate of the excess mortality immediately following the 
fog can be made from numbers of deaths registered. 
These numbered 4,916 during weeks ended January 7 
and 14, compared with 3,942 during the two previous 
weeks, an excess of 974, and compared with an annual 
average of 3,934 in corresponding weeks of 1948-54 (ex- 
cluding 1951 and 1953), an excess of 982. 

While there was, as usual, some reduction in tempera- 
ture during the fog period (Table II) this was not severe, 
and was probably insufficient, by itself, to cause much 
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additional mortality. There was no epidemic influenza 
prevalent in London at the time. It may be concluded, 
therefore, that the majority of the additional deaths, 
amounting to almost 1,000, in the Greater London area 
between January 4 and 14 were caused by the fog. 


Age Distribution of Deaths 


In Table III the deaths registered in London Administra- 
tive County at various ages in the first two weeks of Janu- 
ary are compared with those registered in the last two weeks 
of December. The increase was relatively greatest (67%) 
among newborn children, but in numbers of deaths by far 
the greatest increase was among elderly persons—an increase 
of 358 deaths (30%), compared with a total increase (all 
ages) of 454. 


Causes of Death 


Tables IV and V compare the increase in deaths from a 
number of causes during the fog period. Bronchitis was 
principally involved, and registered deaths from this cause 
rose from 169 to 377, an increase of 123%, between the last 
two weeks of December and the first two weeks of January. 
Between the period December 25 to January 3 and,the period 
January 4 to 13 bronchitis deaths occurring increased from 
155 to 301, or by 94%. Table VI indicates that the increase 
in deaths from bronchitis was mainly at advanced-ages. 


Tasie Il.—Mean Daily Average Temperature and Daily Average 
Atmospheric Pollution (by Owen’s Smoke Filter) at Kew 
(West London) from January | to 14, 1956 


| | 
Atmospheric | Atmospheric 

er Pollution Temperature Pollution 

- - mg. ‘cub. - mg. cub. 
°c. | metre °F °C. | metre 
7:5 | ? Jan. | 349 1-6 0-144 
» 2 1426 5-9] ? 333 07 0-199 
» 3 | 374 30 ? 394 0-141 
» 4 | 35-2 18 a 435 64 0131 
S$ OF | 1-229 « 421 0-247 
» 6 | 361 23 a | 37-0 2-8 | 0-313 
7 1363 24/ 0-330 » 433 63| 0137 


Taste Iil.—Deaths, all Causes, by Age, Registered in London 
Administrative County, During Weeks Ended December 24 
and 31, 1955, and January 7 and 14, 1956 


an | Weeks Yours 
Ages | o3 | 4st | 1-44 | 45-66 | 65+ 
WecksendedDec.| | #=| 
24and31 | 1,814 | 27 13 126 | 458 1,190 
Weeks ended Jan. 
Tandi4.. | 2,268 | 45 18 114 | $43 1,548 
Increase 25% | 38% | -10% | 19% | 30% 


Tas_e 1V.—Deaths from Selected Causes. Registered in London 


Administrative County, During Weeks Ended December 24 
and 31, 1955, and Weeks Ended January 7 and 14, 1956 

(3. 2 
pe = 
Weeks ended Dec. 
.. | 1,814 91 184 254 135 6 150 169 
Weeks ended Jan. 
and 14 .. | 2,268 97 190 298 168 x 174 377 
Increase 25% 79 17%) 24%) 33%) 16%) 123% 


Taste V.—Deaths Occurring in London Administrative County 
During December 25 to January 3 and During January 4 to 
13 from Bronchitis and Pneumonia 


| Bronchitis Pneumonia 
Dec. 25—Jan. 3 104 
Increase ae 94", 35% 
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Geographical Distribution 

Deaths occurring in each of the Metropolitan Boroughs 
during the two ten-day periods December 25, 1955, to Janu- 
ary 3, 1956, and January 4 to 13 are compared in Table VII 
and Fig. 2. Two boroughs—Holborn and Stoke Newington 

had reduced mortality in the second period, in Camberwell 
the total was unchanged, but in all the others an increase 
took place, the largest, relatively, being in Hampstead (87%), 
Chelsea (86%), Westminster (84%), and Deptford (80%). 

Grouping the Metropolitan Boroughs arbitrarily into five 
sectors of the County (Table VIII) suggests that the 
mortality increased most in the western (39°) and southern 
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Fic. 2.—-Percentage increase in deaths occurring during January 
4-13, 1956, over those during December 25, 1955, to January 3, 
1956. Metropolitan Boroughs of London Administrative County 


Taste VI.—Deaths from Bronchitis at Various Ages, Registered 
in London Administrative County, During Weeks Ended 
December 24 and 31, 1955, and Weeks Ended January 7 and 


14, 1956 
All Ages 0 44 45 64 65 
Weeks*ended 
Dec. 24 and 31 169 ! 3 3 | $4 108 
Weeks ended 
Jan. 7 and 14 377 3 7 83 | 284 
Increase | 123%, | 133°, | 54% 161"; 


Taste VIl.—Deaths Occurring in the Metropolitan Boroughs of 
London Administrative County During December 25, 1955, 
to January 3 and During January 4 to 13, 1956. (The Letters 
After Each Borough Indicate the Group to which it has been 
Assigned in Tabies VIII and 1X) 


Dec. 25 Jan % 
Jan. 3 | 4-13 Increase 

Battersea (5S) 60 82 37 
Bermondsey (SE) 1v 26 | 37 
Bethnal Green (NE) (C) | is 25 | 67 
Chelsea (W) (C) 28 $2 86 
City of Westminster (W) (C) 37 68 84 
Deptford (SE) 10 | 18 
Finsbury (N) (C) 8 12 so 
Fulham (W) 46 45 
Greenwich (SE) s9 j 78 32 
Hackney (NE) 74 | 8s 1s 
Hammersmith (W) 40 | 45 
Hampstead (N) w a7 
Holborn (N) (C) 22 1s 
Islington (N) 91 95 4 
Kensington (W) 10 
Lambeth (S) 127 
Lewisham (SF) 75 | 83 il 
London, City of (NE) (C) 14 | 
Paddington (W) $3 89 il 
Poplar (NE) Ww | 40 3 
St. Marylebone (N) ! 4s 66 47 
St. Pancras (N) 60 70 7 
Shoreditch (N) (C) 19 58 
Southwark (SE) 47 | s0 | 6 
Stepney (NE) (C) 4s 75 
Stoke Newington (N) 13 | 12 | 4 
Wandsworth (S) | 92 144 | ‘7 
Woolwich (SE) 47 
Total 1,313 1,697 29 
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boroughs (41%) and least in the south-eastern boroughs 
(17%). The percentage increase in eight selected central 
boroughs (Table IX) was 57%, compared with 25% in the 
combined remaining boroughs. 

The increase in mortality in the towns comprising the 
Outer Ring of Greater London can be estimated here only 
on the basis of deaths registered in the last two weeks of 
December and the first two weeks of January (Table X). The 
increase was relatively greatest in the towns of the north- 
eastern (35%) and western groups (32%) and, as with the 
Administrative county, was least in the south-eastern sector, 
where in fact an increase of only two deaths was registered 
(Table XD. 


Taste VIIL—Deaths Occurring in Groups of London Metropoli- 
tan Boroughs (see Table VII) During December 25, 1955, to 
January 3 and January 4 to 13, 1956 


Dec. 25 Jan 


Jan. 3 4-13 | Increase 

West 258 359 3” 
South | 251 383 | 4! 
South-East 127 83 | 17 
North-East | 185 2 | 29 
North | 292 163 24 
Total, London Administrative 

County 1,313 1,697 29 


Taste IX.—Deaths Occurring in a Selected Group of Eight 
Central Metropolitan Boroughs (see Table V1l—Boroughs 
Marked C), of London Administrative County During Decem- 
ber 25, 1955, to January 3 and January 4 to 13, 1956 


Dec. 25 Jan % 
Jan. 3 4-13 Increase 
Selected group of Central Metro- | 
politan Boroughs 190 298 } 57 
Remainder of London Admin- 
istrative County ; 1,123 1,399 2s 


Taste X.—Deaths Registered in Great Towns of Outer Ring of 
Greater London During Weeks Ended December 24 and 31, 
1955, and Weeks Ended January 7 and 14, 1956. (The Letters 
After Each Town Indicate the Group to which it has been 
Assigned in Table XI) 


Weeks Ended Weeks Ended! ° 
Dec. 24 Jan.7 
and 31 and 14 

Acton (W) 25 40 60 
Barking (NE) 14 19 
Beckenham (SE) 38 31 18 
Bexley (SE) oe | 18 20 | 1 
Brentford and Ch. (W) .. | 18 20 } it 
Bromley (SE) } 22 32 45 
Carshalton(S) | 41 53 29 
Chigwell(NE) 7 14 100 
Chislehurst and S. (SE) 32 } 28 —12 
Coulsdon and P. (S) 37 | 37 _ 
Croydon (S) | 146 185 | 27 
Dagenham (NE) | 25 33 32 
Ealing (W) | 47 78 66 
East Ham (NE) | 37 ' 46 24 
Edmonton (N) 55 95 73 
Enfield (N) | 74 75 i 
Epsom and Ewell (S) 48 66 38 
Esher (S) 27 24 
Finchley (N) 14 23 64 
Harrow (W) : 50 60 20 
Hayes and H. (W) 12 15 25 
Hendon (N) | 87 ” 14 
Heston and I. (W) o4 112 i9 
Hornsey (N) 23 30 30 
Ilford (NE) | 81 109 35 
Leyton (NE) 114 146 | 28 
Merton and Morden (S) 26 30 | 1s 
Mitcham (S) 17 22 | 29 
Orpington (SE) 73 74 ! 1 
Ruislip N. (W) 23 % | 57 
Southall (W) 24 21 | 12 
Southgate (N) 37 40 
Surbiton (S) 22 24 } 9 
Sutton and Cheam (S) | 33 42 | 27 
Tottenham (N) .. | 49 | 57 16 
Twickenham (W) | 33 | 44 3 
Uxbridge (W) | 53 70 32 
Walthamstow (NE) | 29 | 40 38 
Wanstead and W. (NE) | 32 44 38 
Wembley (W) | 2 28 | 33 
West Ham (NE) 55 82 49 
Willesden (W) 92 123 4 
Wimbledon (S)_. 21 | 34 | 62 
Woo i Green (N) 7 | 13 86 
Total | 1,833 2,314 26 
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Outside Greater London, where fog was also wide- 
spread, the corresponding increase in deaths in the Great 
Towns of England and Wales was from 8,443 to 9,141, an 
increase of only 8 

Morbidity 

Although this paper is concerned with the effects of the 
London fog on mortality, two tables have been added to 
show certain concomitant morbidity trends in other statistics 
routinely published in the Registrar-General’s Weekly Re- 
turns. , Weekly notifications of pneumonia are shown in 
Table XII and National Insurance claims for sickness benefit 
in Table XIII. During weeks ended January 10 and 17 


Taste XI.—Deaths Registered in Five Groups (see Table x) of 
Great Towns in the Outer Ring of Greater London. Weeks 
Ended December 24 and 31, 1955, and January 7 and 14, 1956 


Weeks Ended| Weeks Ended) ° 

Jec. 24 Jan 

and 31 and 14 Increase 
West 32 
South 418 517 | 24 
South-East 183 185 | 1 
North-East 394 $33 35 
North 346 | 432 | 25 


Taste XII.—Notifications of Pneumonia in London Administra- 
tive County and in Remainder of England and Wales from 
Week Ended December ~ 1955, to January 28, 1956 


| Jan. 14 


Week ended: | Des 24) Dec. 31| Jan. 7 Jan. 21 | Jan. 28 
London | 69 : 60 81 83 77 60 
Remainder of Eng- 

land and Wales 465 $92 769 | 814 719 | 776 
Taste XII1.—Ministry of Pensions and National Insurance New 


Claims for Benefit on Account of Incapacity in Successive 
Two-weekly Periods 


London Remainder of | Remainder of 
Ad. London and England 
Weeks Ended and South-Eastern and 
Middlesex Region Wales 
Dec and 2 32,800 22,900 185,600 
/ ., 27and 3 34,600 23.500 213.800 
Jan 10 and 17 $9,400 39.800 302,300 
24 and 31 $0,100 34,500 281, 100 
Incre ase between Dec. 27 
and Jan. 3 and Jan. 10 
and 17 72% 69", 41°, 


claims in London and Middlesex were 24,800 more than in 
the previous two weeks (which included Christmas), a rela- 
tive increase of 72 In the rest of the south-eastern region 
the corresponding increase was 69%, but in the remainder of 
England and Wales it was 41%. 


Discussion 
reported fog incidents have led to an 
increase in mortality in the London area: in November, 
1948 (Logan, 1949); in December, 1952 (Logan, 1953; 
Ministry of Health, 1954 ; Committee on Air Pollution, 1953, 
1954); and now January, 1956. After the fog of Decem- 
ber, 1952, a scrutiny was made, in the General Register 
Office, of London mortality records during the previous 115 
years to see whether there had been any previous major 
increase in mortality associated with periods of severe fog. 
Five previous incidents were discovered—in December, 1873, 
January, 1880, February, 1882, December, 1891, and Decem- 
ber, 1892. In the face of the apparent infrequency of such 
incidents throughout much of the nineteenth and the first 
half of the twentieth century, the fact that three incidents 
have occurred during the past eight winters is disquieting. 
It suggests the possibility either that the atmospheric pollu- 
tion associated with London fogs has recently become more 
toxic, particularly to the very young, the infirm, and the 
elderly, or that there has been an increase in the number of 


Three recently 
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persons who are specially vulnerable to its effects. The 
4,000 deaths in December, 1952, made a deep impression on 
the public imagination. These further 1,000 deaths last 
January are a stern reminder that this major public health 
problem has not yet been solved. 


Summary 


Dense fog during January 4 to 6, 1956, caused almost 
1,000 additional deaths in Greater London. 

The distribution of these deaths by age, cause, and 
geographical area is described. 

This is the third major fog mortality incident in 


London since 1948. 
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EFFECT OF DURATION OF 
ANAESTHESIA ON APNOEA 
NEONATORUM AFTER CAESAREAN 
SECTION 
BY 
J. OZINSKY, M.B., Ch.B., D.A. 

AND 
G. G. HARRISON, F.F.A.R.C.S. 


Department of Anaesthesia, University of Capetown 


In cases of caesarean section, many authorities (Clifford, 


1940; Gillies, 1950; Lull and Hingson, 1948; Ten 
Teachers, 1955; Queen Charlotte’s Textbook of 
Obstetrics, 1952; Wylie, 1953) have emphasized the 


importance of delivering the child as soon after the 
induction of anaesthesia as possible, thereby minimizing 
the amount of anaesthetic agents passing to the foetus 
and there interfering with the normal onset of respira- 
tion. We had gained the impression in clinical practice 
that the often unseemly haste was not justified. There- 
fore infants delivered by caesarean section were inves- 
tigated with special emphasis upon the relationship 
between the duration of the anaesthesia to which they 
might have been exposed and the delay in the onset of 
respiration. 


Method 


One hundred and two infants, the product of 100 consecu- 
tive caesarean sections performed on mothers anaesthetized 
by one or other of us over a period of six months, were 
studied. Indications for the sections were varied, and are 
listed in Tables I and II. 


TABLE I.—Indications for Caesarean 


indication | No. of Cases Code for Table If 

Incoordinate uterine action | it A 
Pre-eclamptic toxaemia 11 B 
Disproportion or obstructed aon 35 
Placenta praevia .. | 8 
Elective 18 E 
Eclampsia | 2 
Oblique lie G 
Diabetic elective . 3 H 
Foetal distress | 6 ! 
Prolapsed cord 5 j J 
Strong labour in previous 

of uterus ee 1 } K 
Carcinoma of cervix 1 } L 
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Taste 11.—Data of Investigation of anaesthesia to delivery of the baby from the uterus, 
- and (2) from delivery of the baby from the uterus 
to establishment of continuing respirations. This end-point 


2 = 2 the establishment of continuing respirations--was chosen 
= instead of the more usual “ crying-time™ or breathing- 
SES/ 24,2.) § time,” because many of the infants would take one or two 
< £52) < 222 gasps or even cry once or twice and then cease breathing 
i Got ; 4} ¢ 52 GOEF| 17 ol< for a varying period before either dying (Baby 93) or be- 
2 Got is $3 GOEF 18 0 ginning to breathe again. 
4 3 All infants were subjected to some degree of resuscitation. 
S| 18 0 56 12 0 The measures adopted varied from simple wiping vf the 
Gos 13 mouth to the administration of intragastric oxygen. We 
8 Got il ; 8 s9 Got is 1s t would commend the method of intragastric oxygenation 
ait (Akerrén and Fiirstenberg, 1950), which we feel is what per- 
| PGOEF! 1s 62 144 4 mitted Babies 17 and 30 to survive. 
12 POO 16 4 63 GOFF 12 SBe Cc 
13 0 Got 1s 0 A R sul 
14 19 \ 65 GOEF 14 i4 A ts 
+ The results are listed in Table II and presented graphically 
17 Got rT 70 < 68 GOE i4 0 I in Figs. 1 and 2. 
19 COE 0 o| ¢ Two sets of twins were born : Babies 47 and 48, and Babies 
20 Got 16 2 x 71 GOEF 8 1 52 and 53. Four babies are listed as never having breathed 
21 \ 72 0 
| te ml Babies 24, 46, 63, and 93—though, in fact, Baby 93 gasped 
23 | CyGOt 16 13 i 74 GO i 0 | B several times but never breathed continuously before dying. 
a4 POOEF 1s SB dD 78 GO 9 0 
25 10 22 5 The results, excluding the four babies that died without 
26 Gol 124 4) 1 77 GO! 124 0 A breathing, were subjected to statistical analysis. When 
2 Gor 8 PGOEF) 16 14 B j cont 
28 Got 144 ri 79 GOFF 19 7 k anaesthetic time was related to the delay in onset of continu- 
29 | PGOEF! 5 ? H 80 =PGOEF) 18 8 ing respirations, a correlation coefficient (r) of 0.12 was 
PGOEFT 4 ”) GOF 10 4 
‘1 Got 1s 0 ( 82 Got 18 0 Cc MINS. 
32 Got 83 GOI 13 17 MINS. 
3 GOFF 19 0 84 GOEF 18 0 Cc 90 
Got 74 D 85 | PGOEF| 17 12 B 
35 Got 17 5 dD 86 Got 124 
36 GOE!I 25 6 87 PGOEF 6 0 E 
37 Got 14 0 i 88 Got 12 $ t 
38 GOE 13 89 GOE 12 5 B 70 
13 0 90 Gort 154 2 
40 15 6 9! GOE 1s} 4 E ad 
4) PGOE! 13 13 « 92 Got 16 0 E O 
42 Got 18 12 93 GOE 19 | SBd J Y 
4) 9 2 94 GOE 16 4 E 
44 Got 28 dD 95 GOF J “ 
4s Gort 9 96 GOE 8 4 B 
GOEF, 12 SRI 97 ChGOE 334 K 
47 Got 6 0 Gort 0 20 
48 Got 7 0 GOE 0 Cc 
Got 18 100 GOE 23 4 Cc 
19 20 101 GOE 14 0 
$1 Got 10 6 D 102 GOE 1s 0 B 
Chechiorotorm, Cy cyclopropane -ether. F<gallamine trieth- 
iodide. Geenitrous oxide O- oxygen. P thiopentone SB = stillborn: 


(a) case of placenta praevia; (b) case of foetal distress; (c) case of “* failed 
forceps "; (d) case of prolapsed cord 


Taste IIl.—Anaesthesia 


naesi het 
Anaesthetic Induction Gallamine 


Agents Triethiodide | Maintenance 


DELIVERY — RESPIRA 


N,O, Oy, ether 81 16 | N,O, O,, and pe T 

O mie) 20 30 Mins. 
Thiopentemne | INDUCTION — DELIVERY 

Fic. 1.—Scatterplot of time of exposure to anaesthetic related to 

delay in onset of “ continuing ™ respirations 
Premedication in all the cases was con- 
fined to atropine, 1/100 ger. (0.65 meg.). 
However, several of the mothers had had 
sedatives within the accepted dangerous time 


MINUTES FROM 
INDUCTION TO 


limit—for example, morphine within four DELIVERY 
hours of delivery. In all cases the baby 0-iO8 
was alive at the time of induction of anaes- iO-15 B 
thesia. 5 
@ 


Anaesthesia (Tables Il and IID).—Anaes- 
thesia was induced in 81 cases with nitrous 
oxide, oxygen, and ether; in 1 with cyclo- 
propane ; in | with chloroform; and in 17 
with thiopentone sodium. Sixteen of the 17 
were also given gallamine triethiodide, and 
oxide, oxygen, and ether. In all cases main- MINUTES FROM 
tenance was carried out with nitrous oxide, a 
oxygen, and ether. DELIVERY TO RESPIRATION 

Fic. 2.—Histogram showing time of exposure to anaesthetic related to delay in 


Timing.—Two periods were measured _ 
(Table 11): (1) from start of induction continuing “Lawes are similarly distributed 


Ge, 
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obtained: t=1.158, and with this value 0.25<P<0.30. This 
value of r does not differ significantly from zero, and there- 
fore the evidence for the correlation is inadequate. 

The babies were divided into three groups according to 
whether they were exposed to anaesthesia lasting up to 10 
minutes and under, 10 to 15 minutes, or over 15 minutes 
(Fig. 2). The variability in the behaviour in delay in onset 
of continuing respirations of these three groups was similar : 
=27.94, n=34, 2n-1=—0.713. 


Discussion 

Our results are apparently in conflict with established 
teaching. It appears that with duration of anaesthesia be- 
tween 5 and 30 minutes there is no correlation between 
duration of anaesthesia to which the child is exposed and 
the delay in onset of respiration. However, closer investi- 
gation reveals: (1) Our cases were almost entirely limited 
(93 out of 102) to those exposed to anaesthesia for a dura- 
tion of 5 to 20 minutes. No comment can be made on what 
happens outside these limits. (2) One hundred caesarean 
sections is not a very large sample on which to base dog- 
matic statements, as a large number of variables enter into 
the causation of apnoea neonatorum. However, even a 
trend towards prolongation of delay in breathing with 
increased time of exposure to anaesthesia is not evident. 
(3) All anaesthetics given to the mother may delay some- 
what the initial respirations of the infant (Cole et al., 1939). 
However, if the level of anaesthesia be kept light, the 
amount of anaesthetic passing to the infant may be kept 
to the minimum, and thus dangerous—from the point of 
view of respiratory activity—levels of ether in the blood 
(Smith and Barker, 1942) of the foetus be avoided. 


Conclusion and Summary 

In cases of caesarean section, provided that the child 
is extracted within 20 minutes of induction of anaes- 
thesia of the mother, we feel that a calm unhurried 
approach by the operating team will not adversely affect 
the child. 102 infants born by caesarean section were 
investigated regarding the correlation between the 
duration of anaesthesia to which their mothers were 
exposed and the delay in breathing which the infants 
showed. When the duration of anaesthesia did not 
exceed 20 minutes, no such correlation was observed. 
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The Royal Society of Health has informed the Ministry 
of Health ‘that it is concerned about the pollution of water 
supplies by copper, galvanized, and polythene pipes. It sug- 
gests that the Water Pollution Research Laboratory should 
investigate the matter. The society states that since the 
war there have been instances of severe corrosion in Copper 
pipes, particularly in the west of England, and that in other 
districts there have been reports of an alarming content 
of copper in piped water. “ Illness,” the society continues, 
“has been attributed to the poisoning of the water.” Such 
a hazard is denied by the Copper Development Association, 
which states : “In this country alone about 30,000 miles of 
copper pipe are at present installed annually for domestic 
purposes, and the association has not yet come across any 
authentic case of copper poisoning from normal water 


supplies.” 
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EXPERIENCE WITH “NOBECUTANE” 
IN MINOR SURGERY 


BY 


K. W. GILES, M.B., B.S. 
Captain, R.A.MC. 


The new plastic dressing “nobecutane” has already 
been used in general surgical and abdominal operations, 
and a survey on these lines has been made by Rob and 
Eastcott (1954). There has, however, been no report on 
its use in minor and casualty surgery. Dissatisfaction 
with the progress of wound healing in many military per- 
sonnel treated in the casualty department of a large 
military hospital led to a trial of other forms of dressing. 
This report describes such a trial of nobecutane. 

The conventional gauze dressings with a bandage or 
zine oxide plaster in minor operations and in the treat- 
ment of the lacerations of minor trauma have always 
been open to criticism. They are easily disturbed by 
normal use of the affected part and soon become soiled 
and dirty, with resulting maceration and contamination 
of the wound. Service men in general are exposed to 
many sources of trauma in the course of their duties, 
and conditions for the maintenance of a clean and dry 
wound are rarely available. To expect a cookhouse 
orderly whose hands are frequently cut by knives and 
edges of tins to keep his upper limbs free from moisture 
and dirt is to expect the impossible. 

Nobecutane is an acrylic resin dissolved in a mixture 
of acetic esters. When applied to the skin this solvent 
evaporates, leaving a transparent, adherent, and elastic 
film. The dressing is inert, impervious to bacteria, but 
pervious to evaporation from the skin surface (Olow 
and Hogeman, 1953). It is flexible and adheres to the 
edges of the wound without irritation or maceration of 
the underlying skin. The principal disadvantages of the 
dressing are stated to be haemorrhage from the wound 
edges if these come into contact with the dressing, and 
difficulty in suture removal if the plastic film is too thick 
(Wallgren, 1954). The haemorrhage is thought to be due 
to both a haemolysing and a vasodilating effect of the 
solvent. 

Method of Trial——Over a six-months period 48 
wounds resulting from minor surgical operations and 60 
sutured lacerations were dressed with nobecutane. All 
the operations were performed in a small casualty 
theatre, using the “no touch” technique and a full 
aseptic procedure. If the lacerated wound was found to 
be grossly contaminated, a prophylactic course of peni- 
cillin was given; nine of these cases received such a 
course. A form was prepared on which the patient's 
name and occupation could be entered together with a 
description of the wound and the suture technique. The 
wounds were inspected on the first, fifth, seventh, and 
fourteenth days after initial treatment and the state of 
the wound and the treatment it required were recorded. 


Results and Complications 

At the end of the six-months period of trial it was 
apparent that the wounds treated with nobecutane were 
healing quickly and soundly, and that while this was taking 
place all the patients had been able to continue with their 
normal duties without running the risks of maceration and 
contamination of their wounds. The impression was gained 
that there had been a decrease in the incidence of wound 
infection, though a comparable control series was not taken. 
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Ihe intection that did develop was never so severe as to 
warrant antibiotic treatment, and only local dressings were 
used to treat the infected wound 

Wound healing could be observed at any stage, as the 
dressing remained transparent throughout, and results re- 
vealed that 76 of the 108 cases (70.4°.) had complete heal- 
ng of the wound by the fifth day. The life of the plastic 
dressing on parts exposed to water and minor trauma was 
found to be three days with a thin film used, and five days 
with a thicker film. Nine cases developed infection of the 
wound, and after treatment small areas of healing by second 
intention were present in the scar. This infection occurred 
in lacerated wounds only, all of which had presented with 


Case 3.—Excision of the right retro-auricular sebaceous 
cyst was performed on a trainee clerk and the wound clean- 


Medical Memorandum 


“ NOBECUTANE” IN MINOR SURGERY =, 


“ Nobecutane ” as a Surgical Dressing 
A paper written by Rob and Eastcott in 1954 stimulated us 
to use “ nobecutane ” as a surgical dressing. Since then we 
have applied this substance to 204 wounds. At first it was 
used mostly after operations for hernia and appendicitis, but 
later after major abdominal conditions. We fully endorse 
the various points of advantage mentioned by the previous 
writers, but have been particularly impressed by the absence 
of sepsis. There was infection in only one of the 204 


: wounds contaminated by dirt and grit. None of the 48 wounds. This occurred in a man of 84 who underwent 
minor surgical cases developed wound infection and all  ¢holedochoduodenostomy : the wound became infected with 
healed by first intention. clostridia, which organisms had been previously cultured 

If perfect approximation of the skin edges was not from his bile. 

obtained there was often haemorrhage from the wound It is our impression that the healing of wounds under this 
when nobecutane dressing was applied. This complication application is somewhat better than under the more standard 
occurred in 12 of the cases (11.1%). As a result of experi- dressings. The slight reddening of the skin along the suture 
ence, all cases with imperfect approximation of the skin |jine that is commonly found in healing wounds is usually 
edge and those who bled when the dressing was applied absent. It is possible that the splinting action of the plastic 
had a firm dry dressing for 12 to 24 hours. After this reduces the small degree of friction and irritation which 

the dry dressing was removed and nobecutane substituted, ppyust occur in the first few days of healing. 
without any haemorrhage occurring. There are various points which we have learned in the 
Suture removal never proved difficult, as use of the technique of its use. Rob and Eastcott advocated the use of 
oe affected part usually resulted in much of the plastic dressing a fine layer of the solution applied with a spray. We have 
oi flaking off by the time the sutures were due to be removed. had the best results by spreading the solution thickly over 
the wound with a glass (colostomy) rod. We believe this 
Illustrative Cases method is better, because it seals the wound more effectively 
Case I—A slater and tiler doing a dirty job sustained and to some extent acts as a splint. Another advantage is 
a laceration of the dorsum of the left hand between the ‘hat when the stitches are to be removed this thick layer can 
bases of the second and third fingers, exposing the extensor be peeled off in one piece, with the stitches incorporated in 

° expansion at this point. The patient continued with his "> by simply cutting each stitch in turn as the plastic is 
work after suture and received penicillin intramuscularly ‘ised and removed ; this also obviates any necessity to dis- 
for four days. The wound had healed soundly in seven S0lve the plastic with ether or acetone or peel it off in flakes. 
days The solution comes out of the spray container as an 

Case 2.—A trainee cook lacerated the tips of his third apparently thinner liquid, which runs about more readily 
and fourth fingers of the left hand, and these required 12 and inconveniently than the more viscid fluid in the ordinary 
sutures to replace the flaps of skin raised by the cut. The bottle which we apply on a glass rod. 

patient continued at work, with his hands frequently in It is important that the solution be perfectly dry before 

en, water. yet both wounds healed in five days. the patient leaves the theatre ; and when using the thicker 


layer some patience is required on the part of the operator, 
although we have found the process appreciably hastened 
by using a hair-drier. The drier must be at “cold,” as if 


stitched. The wound healed in five days and then required 3 oe : 
farther turned to “hot” it tends to liquefy the drying solution. 
‘ Case 4.—A ward orderly sustained a V-shaped laceration tend to stick 
on the ulnar side of the base of the right fifth finger. with midline 
a Marked haemorrhagic reaction on the first application of median wounds when the patient sits ~~ this can be pre- 
it nobecutane required use of a firm dry dressing for 24 hours. vented by sprinkling the whole area with talcum powder 
This was then removed and nobecutane reapplied. The after using the hair-drier. : 
wound healed, with small areas of second-intention healing, As the dressing is impermeable to water, patois many be 
is ates die : allowed to take a bath on an early post-operative day. 
a Conclusi As Rob and Eastcott pointed out, nobecutane should not 
= be applied to a wound in which perfect haemostasis has not 
As a dressing for minor surgical and casualty work been secured. In these cases we have applied the nobe- 
nobecutane offers many advantages. It is simple to apply cutane in the wards the next day. We have had no 
and leaves the patient free to continue his work unem- 44verse criticisms from the patients ; indeed, many of them 
; cumbered by a bulky dressing that soon becomes moist "¢ interested to see the wound through the transparent 
2 and dirty. The wound heals quickly, and, apart from the ‘°°Vering. In young children we have covered the area with a 
' risks of haemorrhage on first application of the plastic 7 oF of gauze and strapping after the nobecutane is dry. 
FE dressing, the use of nobecutane appears to be free from We have found nobecutane an ideal dressing for abde- 
minal wounds adjacent to any enterostomy : they remain in 
complications. perfect condition in the presence of faecal contamination. 
b This form of dressing is worthy of further trial in all More nobecutane is applied after the stitches have been 
casualty and minor surgical departments. removed. We have, however, not found it suitable as a 
Pa protection to the skin immediately around ileostomies or 
. I thank Colonel W. R. M. Drew, Officer Commanding, colostomies, as the faecal matter tends to burrow under- 


Cambridge Military Hospital, Aldershot, for permission to 
publish these results, and am grateful for the encouragement re- 
ceived from Lieutenant-Colonel A. B. Dempsey during the trial 
I also thank Evans Medical Supplies Limited for a supply of 
nobecutane 
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CHILD BEHAVIOUR PROBLEMS 


Child Behaviour. By Frances L. Ilg, M.D., and Louise 
Bates Ames, Ph.D. (Pp. 364+xi. 21s.) London: Hamish 
Hamilton Ltd. 1955. 


Any book emanating from Arnold Gesell and his associates 
must command respect, because of the invaluable work of 
Gesell on the development of babies and young children— 
work with which every paediatrician has to be fully conver- 
sant. This book is written by two research psychologists 
who have worked for many years in the Yale Clinic of Child 
Development, of which Gesell was head, and subsequently 
in the Gesell Institute. It is directed chiefly at parents, 
and much of it has appeared in newspaper form. A large 
part of the subject-matter is based on questions raised in a 
weekly television programme conducted by Dr. Ames for 
the last three years. The book includes chapters on ages 
and stages ; individuality ; eating, sleeping, and elimination 
behaviour ; tensional outlets ; fears ; intelligence and retar- 
dation ; sex behaviour and sex interests ; mother-child and 
father-child relationships; comics and television; ethical 
sense ; discipline ; and what to tell about Santa Claus, the 
deity, death, adoption, and divorce. It is written almost 
entirely from the developmental angle, and gives an excel- 
lent, if somewhat verbose, account of the child’s behaviour 
characteristics at various ages, with the problems which arise. 
Behaviour problems, however, arise for the most part from 
a conflict between the child’s normal developmental charac- 
teristics and the attitudes of the parents, and this book pays 
virtually no attention to these attitudes. For instance, the 
importance of the mother’s anxiety and consequent forcing 
methods in appetite problems, sleep problems, and toilet 
training is hardly mentioned. In fact, various incentives are 
suggested for getting a child to eat, whereas surely the cor- 
rect thing is to show no interest at all in what he takes or 
leaves. It is also suggested that some children may be 
allowed to have the bottle till 3 years of age if they are 
reluctant to part with it. In the case of sleep problems it 
is suggested that, if the child will not go to sleep otherwise, 
he should be allowed to get into his parents’ bed—surely 
most unsound advice. Pica is given as a developmental 
problem, but the role of parental anxiety and consequent 
efforts to stop it in leading to the continuation and aggrava- 
tion of the problem, by coming into conflict with the child’s 
ego, negativism, and desire for attention, is not mentioned. 

The greatest of all the child's needs is for love and 
security, but the words “ love,” “ affection,” “ mother-love,” 
and “security” are not included in the index, and are vir- 
tually unmentioned in the text, even in the chapter on 
mother-child relationship. The profound and far-reaching 
effects of insecurity are hardly mentioned, in spite of the 
fact that they play a vital part in a wide variety of behaviour 
problems. On the other hand, there is a section on infantile 
autism, and a long section on somatotypes with the com- 
ments, “ One of the most important things that a parent can 
do if he wants to know more about his child’s personality 
is to familiarize himself, if not with details, at least with 
the more basic aspects of the known differences in human 
structure.” “This study of personality assessment, based 
on measurement of bodily structure, actually covers every 
aspect of human behaviour.” In the chapter on “ Ages and 
Stages,” in which the recurring phases of behaviour are 
described, children of 44, 9, and 15 are described as being 
“ inwardized-outwardized, troubled, ‘ neurotic.’ ” In the 
chapter on tensional outlets the following features are listed, 
amongst others: At 24 years “ frequent colds, with ear com- 
plications, especially in slow-speech children”; “gets a 
bloody nose if falls.” At 4 years “knocks out front teeth 
if falls.” At 5} “hypersensitivity of face, head and neck 
region to washing, haircombing.” At 6 years “ increased 
redness of genitals in girls” ; “ may break arm if falls.” At 
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8 years “ may break leg if falls ” ; “ accidents frequent: falls, 
drowning, and in relation to automobiles and bicycles.” The 
worst offender in causing infantile colic is said to be orange- 
juice, 

This book will help parents to know that their child’s 
troublesome behaviour is perfectly normal, but it will not 
give them adequate practical advice and help in dealing with 
many common behaviour problems. 

R. S. ILLINGWORTH. 


WORK OF A MENTAL HOSPITAL 


The Mental Hospital: A Study of Institutional Participation 
in Psychiatric Illness and Treatment. By Alfred H. Stanton, 
M.D., and Morris S. Schwartz, Ph.D. (Pp. 4924xx. 35s.) 
London: Tavistock Publications Ltd. 1955, 


It is the aim of all who undertake the care of serious mental 
illness that every aspect of the life of the minor community 
in which the patient must live shall in some way contribute 
to his recovery. To attain the ideal therapeutic community, 
factors of material comfort, sense of freedom from restraint, 
and administrative efficiency must blend with a high morale 
and team spirit on the part of the staff. In practice there 
are often so many parts of the whole of the work of a mental 
hospital that could be more therapeutic than they are that 
analysis of the difficulties and efforts to overcome them is 
apt to be undertaken sectionally, so that the pattern of the 
institution’s life over the years reflects a series of praise- 
worthy enthusiasms rather than a growing cohesion with 
clear aims in view. 

The disturbed ward of a private mental hospital in the 
United States specializing in the intensive psychotherapy of 
patients with advanced psychosis can hardly be regarded as 
representative of the problem as a whole, and this was the 
field of study of the authors, who, as a psychiatrist and a 
sociologist, set about a critical examination of the practice 
of the hospital, each with his own technique. Their report 
gives a very real and objective picture of the “other 23 
hours” in the hospital—that is, those not devoted to the 
daily psychotherapeutic interview; and although the diffi- 
culties encountered and the attitude of the staff towards them 
are sometimes unfamiliar, the problems are classified and 
described in a way which allows the reader to compare 
them with situations within his own experience. It would 
be easy to dismiss the results as having relatively little appli- 
cation within the British tradition of mental-hospital care 
and nursing, but to do this would be to ignore the very 
valuable method of self-examination which this team has 
worked out and its possibilities in other settings. Subjects 
such as the relation of psychotherapy to the practical realities 
of daily life, the relation of administrator to clinician, the 
effects of opportunities in private practice on the work of 
the staff, the consequences of fear of litigation, the effects 
of not revealing the institution’s profits, and the difficulties 
of building morale in a rather transient nursing staff, and 
many similar problems, are clearly described in terms of their 
effect on the progress of the patients and on the daily life in 
the wards. 

While the observations made at a rather special type of 
hospital may make little direct contribution to the detailed 
solution of difficulties elsewhere, the book cannot but create 
interest in the means of building up an integrated therapeutic 
community, and remind those who are anxious to examine 
a mental hospital from this point of view of some of the 
fields, especially in interpersonal relationship, in which 
inquiry can be made. Great credit is due to the physician 
in charge of the hospital, to whom some of the findings of 
the group can hardly have been welcome. In a generous 
foreword he commends the objectivity of the two principal 
workers and expresses his conviction that the study has justi- 
fied itself in presenting him with an account of his hospital 
as it actually is. A superintendent who is prepared to face 
the implications of such a study without being stampeded 
by it into rash experiments has a great deal to gain from 
reading this book. 

ALEXANDER KENNEDY. 
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ADRENOCORTICAL PHYSIOLOGY 
Sureical Physiology of the Adrenal Cortex. By James D 
Hardy, M.S(Chem.), M.D., F.AC.S. American Lecture 
Series No. 266. (Pp. 191+xxi 42s.) Springfield, Illinois: 
Charles C. Thomas. Oxford: Blackwell Scientific Publica- 
tion 1955 

This book is written primarily for surgeons and those in 
closely allied fields, and deals not only with the physiology 
but also with the treatment (and complications of treat- 
ment) of adrenal deficiency states, both pathogenic and 
chirurgogenic. Chapters are devoted also to adrenocorti- 
cal hyperplasia, A.C.T.H. and cortisone therapy, adreno- 
cortical activity following extensive thermal burns, the 
physiological reaction to single- and multiple-stage opera- 
tions, and adrenocortical function in malnourished cancer 
patients. The task set is therefore a big one, and the 
book attempts to cover a large amount of ground, perhaps 
rather too large for its size. Certain chapters must neces- 
sarily, therefore, be superficial and sketchy—the chapter 
on A.C.T.H. and cortisone therapy, for example, where 25 
small pages are made to cover general pharmacology, clini- 
cal uses and results, relative and absolute contraindications, 
and undesirable side-effects and sequelae of treatment. 
There are bound to be many omissions in this chapter ; for 
instance, in the small section on temporal arteritis no men- 
tion is made of retinal involvement, or of the fact that the 
eye may be affected at all. There is only one small refer- 
ence to water intoxication (p. 17), and this very real danger 
in the adrenalectomized subject is not stressed as it deserves 
to be. The intramuscular adrenaline-eosinophil test of adreno- 
cortical function the author finds unhelpful, unlike the 
A.C.T.H.-eosinophil test, which he finds most useful. His 
patients with gastro-intestinal cancer behaved much as did 
senile patients, in that 17-ketosteroid urinary excretion was 
usually diminished while output of corticoids was well main- 
tained except when the disease process directly involved 
the adrenal cortex. In his study of the effect of surgical 
operations on adrenal function the author finds that the 
first stage of a standard thoracoplasty represents a more 
severe and prolonged injury than gastric or colonic resec- 
tion. He notes that it is approximately one month before 
adrenocortical function returns completely to normal, thus 
correlating “fairly well” with the return of the patient's 
good spirits and feeling of well-being. 

This well-produced publication should prove a_ useful 
handbook and book of reference for those interested in 
the subject, but, presumably written in 1953, it is already 
dated in that there are no references to any work done in 
this country or in the United States since that year, and 
there is no mention of aldosterone or fluorohydrocortisone. 


F. DupLeY Hart. 


HYDROCORTISONE IN ORTHOPAEDICS 
Hydrocortisone in Orthopaedic Medicine. By James Cyriax, 
M.D., M.R.C.P. (Pp. 31. 5s.) London: Cassell and Co., 
Ltd 1956 

In minor conditions such as tennis elbow, supraspinatus 
tendinitis, and ligamentous sprains generally, local injection 
of hydrocortisone is most effective in relieving pain for 
periods up to several weeks, but the hydrocortisone must be 
injected precisely into that portion of ligament or tendon 
from which the pain is arising and the whole of the painful 
tissue must be evenly infiltrated. But with pain from deep 
tissues the place where it is felt by the patient rarely corre- 
sponds to its site of origin. Accurate definition of the source 
of pain therefore requires a thorough knowledge of the 
patterns of deep-pain reference and considerable skill and ex- 
perience in interpretation of them. Dr. Cyriax, who ap- 
preciates the necessity for exactly locating the source of pain, 
gives some practical and useful instructions on when and 
where to inject hydrocortisone. His general conclusions are 
that “ traumatic arthritis " is greatly benefited by local hydro- 
cortisone while osteoarthritis is not, and that hydrocortisone 
is useful in monarticular rheumatoid arthritis ; but no details 
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are given. The tendon lesions of rheumatoid arthritis are not 
mentioned, which is strange, since these respond admirably 
to local infiltration with hydrocortisone. There are no illus- 
trations and only 31 small pages of text, making a little 
pamphlet which would be expensive at two shillings. 

J. H. KELLGREN. 


MEDICAL PHOTOGRAPHY 


Medical Photography: Radiographic and Clinical. By T. A. 

Longmore, Hon.F.S.R. Foreword by Brigadier D. B. 

McGrigor, O.B.E., M.B., Ch.B., D.M.R.E., Hon.F.S.R. 

Fifth edition. (Pp. 990; illustrated. 60s.) London and 

New York: The Fecal Press. 

That five editions of this work have been called for in a 
little over ten years is evidence of its continued popularity 
and demand. The author caters for the needs of both radio- 
grapher and photographer in this one volume: by including 
much photographic data normally to be found in more 
general textbooks the advantages of a single reference book 
have been realized. There have been no great changes since 
the last edition, and the section on colour photography, 
which is said to have been extensively revised, is still prob- 
ably inadequate. Too much emphasis is placed on materials 
which are declining in popularity or are not readily avail- 
able; some of the newer colour films are not even men- 
tioned. Despite the opportunity which has existed for 
revision, several errors in medical and photographic ter- 
minology have persisted from previous editions ; also the 
standard of publishing is perhaps not quite so high. The 
fact remains, however, that there is no other comprehensive 
book on this subject in spite of advances in the technique 
and practice of medical photography which have been made 
in the past decade. It should not be imagined that the 
methods recommended by the author have been accepted 
as standard throughout the country, although he presents 
several sound theoretical concepts which demand close 
study if the technical aspect of this work is to remain at all 
uniform. 

Experience shows that many doctors are at the same time 
highly competent photographers and sometimes desirous of 
undertaking their own illustrative work. Unhappily there 
is no special section for them in this book, but those having 
more than a passing interest will find methods outlined 
which can be tailored to suit individual needs. 

PeTerR HANSELL. 


SEXUAL PROBLEMS 


Sex Problems and Personal Relationships. By E. Parkinson 
Smith and A, Graham Ikin, M.A., M.Sc. (Pp. 149+ix. 
aon London: William Heinemann Medical Books Ltd. 
I have found this a difficult book to review—diffreult be- 
cause, while I wished to be as fair as I could to the two 
authors, I could find no reason for its being written. Fifty 
years ago Havelock Ellis broke the British taboo on the 
discussion of sexuality, and since then there has been a 
veritable spate of books on this subject. “ With what special 
aspect of sexuality does this work deal ?” was therefore a 
very natural question for a reviewer to ask himself as he 
opened this new volume. It was the question I put to 
myself, but after ploughing my way doggedly through this 
book I was still unable to answer it. Mr. Parkinson Smith, 
who has already written three works on the subject of mar- 
riage, has contributed to this new work three chapters on 
the Christian attitude to certain sexual problems, and these 
were the only chapters in which I could find anything of the 
slightest interest to me. The rest of the book was plati- 
tudinous in the extreme—a réchauffé of all that has been 
served up countless times before. I consumed it as con- 
scientiously as it was within my power to do, and was 
glad when my meal was over. Not that it is a badly written 
book ; on the contrary, it is very well written, and strongly 
to be recommended to those—if such there be—who have 
never come across a book on this particular subject before. 
KENNETH WALKER. 
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TREATMENT OF MYOCARDIAL 
INFARCTION WITH ANTICOAGULANTS 


To establish the value of anticoagulant therapy in 
myocardial infarction has proved more difficult than 
the majority of physicians would have expected ten 
years ago, and there are only a few carefully con- 
trolled studies with anticoagulants'~’ which really 
shed light on this problem. Of these, H. I. Russek 
and B. L. Zohman’s observations’ are particularly 
informative: they pointed out that many cases of 
myocardial infarction in the “ good-risk” category 
had very low mortality and complication rates with- 
out any form of anticoagulant therapy. This subject 
has been reviewed by R. B. Hunter* and by A. R. 
Gilchrist and J. A. Tulloch,’ and there is now good 
evidence for the view that anticoagulant therapy can 
reasonably be withheld from mild cases without shock 
and other complications or without complicating 
diseases. This does not mean that such a patient 
should not be given anticoagulant therapy. With 
proper control the dangers of this treatment are now 
slight, and the relatively greater danger of thrombo- 
embolic complications even in these “ good-risk ” 
cases makes it desirable to give anticoagulants, though 
perhaps in shorter courses than those usually given 
to the severer cases. Whatever the benefits of anti- 
coagulants in mild cases, treatment with these drugs 
very significantly reduces the mortality rate in patients 
with severe myocardial infarction accompanied by 
shock and in those with second (or subsequent) 
attacks or complicating diseases. The evidence is 
accumulating that anticoagulant therapy in these cases 
lowers the mortality rate probably by reducing the 
incidence of thrombo-embolic complications, and in 


1 Russek, H. I., and Zohman, B. L., J. Amer. med. Ass., 1954, 186, 1130. 

* Furman, R. H., Ball, C. O. T., Gale, R. G., and Billings, F. T., jun., 
Amer. J. Med., 1953, 14, 681. 

* Wright, I. S., ibid., 1953, 14, 720. 

* Tulloch, J. A., and Gilchrist, A. R., British Medical Journal, 1950, 2, 965. 

* Schilling, F. J., J. Amer. med. Ass., 1950, 143, 785. 

* Holten, C., Acta med. Scand., 1951, 143, 340. 

7 Manson, D. I., and Fullerton, H. W., British Medical Journal, 1956, 1, 6. 

* Hunter, R. B., Rec. Progr. Med., 1954, 17, 332. 

® Gilchrist, A. R., and Tulloch, J. A., Scot. med. J., 1956, 1, 1. 

1 Hunter, R. B., and Walker, W., British Medical Journal, 1954, 2, 197. 

11 ____ and Shepherd, D. M., Brit. med. Bull., 1955, 11, 56. 

12 Thrombosis and Embolism, 1955, Basle. 


particular pulmonary embolism, which can occur as a 
dramatic incident or pass unnoticed until found at 
post-mortem examination. There is, however, no 
proof at the moment that anticoagulant therapy will 
prevent a further myocardial infarction, and this 
important point is urgently requiring investigation. 
Further, it is still uncertain how coumarin anti- 
coagulants, which have complex effects on the clotting 
mechanism, produce the benefits they do, or whether 
the accepted range of dosage is in fact the best.'® 
Detailed pathological investigations on post-mortem 
material collected during controlled trials are also 
needed to determine more fully the actual effects of 
anticoagulants.* 

In these circumstances the appearance on the 
market'' during the last ten years of 9 or 10 new 
coumarin anticoagulants has given rise to an apparent 
new problem of choice of drug. Fortunately these 
drugs fall into two groups—short-acting anticoagu- 
lants such as ethyl biscoumacetate and phenylindane- 
dione, and those with a longer duration of action 
such as dicoumarol and “ marcoumar.” So far as can 
be determined by modern methods of research, all 
these drugs act in the same way. 

At the First International Congress'* on Throm- 
bosis and Embolism in Basle in 1954, one subject 
considered in a panel discussion was the relative 
points in favour of different anticoagulant drugs. It 
was interesting to learn that N. W. Barker of the Mayo 
Clinic had gone back to the use of dicoumarol as the 
drug which he knew best, and P. A. Owren in Oslo 
had continued to use dicoumarol, whereas the British 
group had more experience of ethyl biscoumacetate 
and phenylindanedione. §. Shapiro believed that 
“ marcoumar” had certain-advantages. The con- 
sidered opinion of these experienced investigators was 
that any coumarin drug could be used satisfactorily 
if the investigator and the laboratory concerned knew 
and understood the drug, and that this was more 
important than anything else for satisfactory treat- 
ment. The tendency in the last year or so in the 
United Kingdom has been to concentrate attention on 
the use of phenylindanedione, which has proved to be 
a satisfactory drug for both in-patient and out-patient 
use. 

Long-acting anticoagulants such as dicoumarol or 
“marcoumar ” may be used for in-patient treatment, 
but because of the ever-present risk of haemorrhage 
their use outside hospital is, in the present state of 
knowledge, to be deplored. The reasons are that if 
haemorrhage does occur with a long-acting drug it 
cannot be quickly dealt with by simply stopping the 
treatment, as can be done with phenylindanedione, 
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and there is a very definite possibility that large doses 
of vitamin K, and even blood transfusion will be more 
often needed with the longer-acting drugs. 


IMPRISONED MURDERERS 


Ihe Bill introduced by Mr. S. Silverman, with Govern- 
ment help, to abolish the death penalty had its second 
reading on March 12. It seems likely to achieve its 
purpose, which is that the sentence for murder shall 
be imprisonment for life. While the Bill provides 
merely for life imprisonment, in practice murderers so 
sentenced in the past have often been released before 
death, and in recent times the average period of deten- 
tion has been nine years. Those found “ guilty but 
insane ” are detained until they are considered to be 
mentally fit enough to release into society again. The 
consequence of abolishing the death penalty will thus 
be that all murderers will receive sentences of deten- 
tion for what is at the time an undetermined period, 
and the attitude that courts, as well as the accused 
and their legal advisers, take to pleas of insanity is 
likely to change. Medical witnesses may find that 
they are called in a smaller proportion of cases than 
hitherto, partly because some murderers who are only 
slightly abnormal will prefer not to plead insanity, 
and partly because some murderers, though grossly 
abnormal, cannot conceivably be fitted into the 
pattern of insanity designed 113 years ago after the 
McNaughton case. 

The fact that the McNaughton Rules refer only to a 
defect of reason in the accused person’s mind has 
brought criticism from medical men almost from the 
time they were formulated. The conception of irre- 
sponsibility embodied in them must surely be regarded 
as incomplete in the light of modern knowledge, and 
the Royal Commission on Capital Punishment’ recog- 
nized the force of medical objections to the Rules by 
adopting, in the main, the recommendations put 
before it in evidence by the B.M.A.,’ the Royal 
Medico-Psychological Association, and some indivi- 
dual doctors and lawyers. The B.M.A. suggested 
that a valid defence should lie not only if the accused 
was labouring under a defect of reason (when the 
McNaughton Rules would apply), but also if he had 
“a disorder of emotion such that, while appreciating 
the nature and quality of the act, and that it was 
wrong, he did not possess sufficient power to prevent 
himself from committing it.” With three dissentients 
the Royal Commission thought it would be preferable 
' Report of Royal Commission on Capital Punishment, 1949-53. 1953 


® British Medical Journal, 1950, 1, 365 


TREATMENT OF MYOCARDIAL INFARCTION 


BritisH 
Mepical JOURNAL 


to do away with the Rules and leave the matter to 
the jury, but, if that were not acceptable, put forward 
the following formula based on the B.M.A.’s recom- 
mendation : 

“ The jury must be satisfied that, at the time of com- 

mitting the act, the accused as a result of disease of the 
mind (or mental deficiency) (a) did not know the nature 
and quality of the act or (+) did not know that it was 
wrong or (c) was incapable of preventing himself from 
committing it.” 
Divisions in public opinion on the proper punish- 
ment for murderers perhaps are, or at any rate will 
probably soon become, less extreme than they have 
been ; consequently some such revision of the Rules 
may be found acceptable. 

Abolition of the death penalty may be expected to 
ease the task of medical expert witnesses in that the 
situation in which they give evidence is a less 
desperate one, less charged emotionally. Conflicts of 
opinion will be seen in better perspective. They may 
even be fewer. But, unless the McNaughton Rules 
are changed, there will still be needlessly conflicting 
evidence when expert witnesses have to argue from 
premises which they do not consider to be valid. 


A CAREER IN THE SERVICES 
The establishment of medical officers in the armed 
Forces is just over 3,000, and on March 31, 1955, the 
Royal Navy was 23 under strength, the Army 114, 
and the Royal Air Force 75. As many as 55% of 
medical officers in the Army hold National Service 
commissions, and 90°, of all medical officers under- 
taking general duties in the Army are in this category. 
These facts are given in the report' of the Forces 
Medical and Dental Services Committee (the 
Waverley Committee), summarized in this week’s 
Supplement (p. 109). It was because of the serious 
shortage of medical officers in the Services that the 
Government set up this committee in 1953 to “ review 
the arrangements for providing medical and dental 
services for the armed Forces at home and abroad, in 
peace and in war.” At the same time the Govern- 
ment introduced various changes, including higher 
rates of pay, in the hope of attracting more doctors 
to a permanent career in the Services. These changes 
have not been without effect, for since October, 1953, 
the intake of regular and short-service officers to the 
Army and regular officers to the R.A.F., while not 
catching up with the deficit, has substantially exceeded 


1 Ministry of Defence, Forces Medical and Dental Services Committee, First 


Report, 1956, H.M.S.O. Lendon. 
® See British Medical Journal, Supplement, 1954, 2, 115. 
® British Medical Journal, Supplement, 1956, 1, 81. 
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the loss in each category, but in the Navy recruit- 
ment still fails to make up for losses. 

Although recruitment of medical officers to the 
Services was unsatisfactory long before the second 
world war, the position became critical only after the 
National Health Service was introduced in 1948. 
Since then the armed Forces have had to compete 
with what most young doctors regard as the much 
more favourable terms of the N.H.S., which provides 
the assured security of a “service” without the 
inevitable disruptions of life in the armed Forces. 
Further, as the report points out, a retired medical 
officer now has great difficulty in finding an opening 
in general practice, whereas before 1948 he could 
always purchase a practice or a share in one. 

About two years ago the Council of the British 
Medical Association submitted oral and written 
evidence* to the Waverley Committee, whose mem- 
bers draw special attention to the help this gave them 
in their deliberations. Many of the Association’s 
recommendations have been accepted, including those 
designed to make the fullest and most economical use 
of medical officers in the Forces. The committee 
agrees that civilian general practitioners might be 
more often employed on a part-time basis to super- 
vise the medical care of small Service units, and that 
there should be closer collaboration not only between 
the Navy, Army, and Air Force but also between 
Service and civilian medical establishments. The 
amalgamation of the medical branches of the three 
Services is not recommended. Attempts to improve 
recruitment are doomed to failure if the Services can- 
not offer a satisfying professional career to permanent 
medical officers, and the committee’s proposals for 
improving facilities for postgraduate study and for the 
training of specialists are sound so far as they go. It 
is suggested that, because of the importance of preven- 
tive medicine in the Services, regular medical officers, 
other than clinical specialists, should be encouraged 
to take the D.P.H. 

The report states that “ there was little if any sug- 
gestion that pay, prospects, and other related condi- 
tions of service were of primary importance in the 
minds of National Service and short-service officers in 
deciding on a Service career,” but the Council of the 
B.M.A. in 1954 took the view that a substantial rise 
in pay would be an essential inducement to attract 
medical officers into the Forces. The Council there- 
fore proposed to the Waverley Committee that the 
pay of a!l grades of medical officers up to and includ- 
ing colonels (or equivalent ranks) should be raised by 
26s. per day ; that specialist pay should be increased 
to 20s. per day for junior specialists and 40s. per day 


for senior specialists ; and that all officers above the 
rank of colonel should receive an increase of 66s. per 
day. The new rates of Service pay and pensions 
announced’ earlier this month come nearer to meet- 
ing this claim (though still falling a long way short 
of it) than the original recommendations of the 
Waverley Committee, which learned of the new rates 
only after the completion of its report. It is therefore 
not at all surprising to find this statement in a supple- 
mentary note to the report : “ Having regard to their 
substantial nature (of the announced increases) we are 
of the opinion that some upward revision of our 
original recommendations is warranted.” But it is 
surprising, and disappointing, that the committee did 
not extend this “ upward revision” beyond the new 
rates which come into force next month, for, as a 
correspondent points out in the Supplement (p. 117), 
these new rates no longer give medical officers the 
advantage of a higher rate of basic pay to compensate 
for their long and expensive training. Indeed, in some 
cases medical officers will get less than combatant 
officers in the same rank. Unfortunately the Services 
move so slowly in these matters that the new increases 
may again be “ too little and too late.” Already the 
medical profession is going forward with a claim for 
improved remuneration for general practitioners and 
for the medical staffs of hospitals. There can be little 
hope of greatly improving recruitment if the National 
Health Service always has more to offer the young 
doctor than the Services. But, if all the improvements 
recommended by the Waverley Committee are carried 
through, a career in the Services will offer a fuller 
professional life than hitherto. 


SULPHONAMIDE COMPOUNDS FOR DIABETES 


A few weeks ago we commented* on reports from 
Germany on the treatment of diabetes mellitus with 
relatively non-toxic sulphonamides. The compound 
with which most experience has been obtained is 
sulphanilyl-n-butyl-urea, known at present as “ BZ 55.” 
From the patient's point of view the great advantage of 
this form of treatment is that it can be taken by mouth. 
Many diabetics in Britain have now heard from friends 
on the Continent or from press reports about this tablet 
treatment and are asking their doctors about it, and an 
outline of the present position may therefore be helpful. 
The most recent report’ comes from Professor F. 
Bertram’s clinic in Hamburg and describes the results in 
335 patients. In 218 the treatment is described as having 


British Medical Journal, 1955, 2, 1435. 
5 Bertram, F., Bendfeldt, E., and Otto, H., Dtsch. med. Wschr., 1956, 81, 274. 
* Franke, H., and Fuchs, J., ibid., 1955, 80, 1449. 
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been successful, but only 76 of them had been followed 
for more than two months and none for more than ten 
The great majority of “ the successes " were middle-aged 
or elderly obese diabetics, very few of the younger 
patients being able to dispense with insulin injections. 
In an attempt to assess the place of these new drugs in 
the management of diabetics, clinical trials are being 
undertaken in Great Britain and in the United States 
and Canada. From the results that have already 
been reported certain tentative conclusions may be 
drawn. 

The clinical subdivision of diabetes into the insulin- 
deficient (thin) type and the insulin-resistant (obese) 
type, although by no means clear cut, is now widely 
accepted. From the German reports it is apparent that 
BZ 55 is not an “oral insulin “ and that the insulin- 
deficient diabetic rarely responds to it. When he does, 
it is probable that the disease is still in an early stage 
ind that the pancreas is still secreting small amounts of 
insulin. It is in the obese diabetic that the action of 
the new drugs in reducing the blood sugar and eliminat- 
ing glycosuria is best seen. In Britain it is believed that 
the right way to treat these patients is to correct the 
obesity, and that if this can be done by strict dieting the 
carbohydrate metabolism will be improved and in some 
cases actually be restored to normal. Treated in this 
way, the patient benefits not only by having his blood 
sugar reduced but also by being freed from the well- 
known dangers of obesity. BZ 55 seems to lower the 
blood sugar without need for a low caloric diet, and 
although no longer overtly diabetic the patient remains 
obese. It would appear wrong to use BZ 55 as the 
mainstay of treatment in such cases. A number of these 
obese diabetics are at present treated with insulin, and 
in many of them BZ 55 could be given instead, but a 
more physiological approach would be to attempt to 
correct the obesity. Ideally, obese diabetics should be 
given insulin only if they remain hyperglycaemic after 
their weight has been brought down to within normal 
limits by diet. It is in this small group of obese patients 
whose diabetes is not controlled by dietary control that 
BZ 55 may well produce good results. 

The way in which these sulphonamide compounds act 
is not yet known. Animal experiments and clinical 
observation suggest that there must be some insulin 
present if they are to produce a hypoglycaemic effect 
and thus that they potentiate the action of insulin. Few 
physicians will be prepared to advise patients to take a 
drug with such marked metabolic effects until they have 
definite information about how it acts—a drug, further- 
more, that is likely to have to be taken for the rest of 
the patient's life and which belongs to such a poten- 
tially toxic group as the sulphonamides. Admittedly 
some patients have received the drug for as long as two 
years* and comparatively few toxic effects have been 
reported, but the total number of cases is still small. 
Treatment with BZ 55 is indicated only in a small pro- 
portion of diabetics, and there are good reasons for 
advising patients to await the outcome of the clinical 
trials now in progress before embarking on it. 
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REPORT ON DRUG ADDICTION 


Abuse of amphetamine has come to constitute a hazard 
to public health in some areas, reports the World Health 
Organization’s Expert Committee on Drugs Liable to 
Produce Addiction.'! Some governments, including the 
British, have already taken action to control it* ; in this 
country its retail sale without a prescription is pro- 
hibited. Now in a memorandum to the W.H.O.’s expert 
committee Professor T. Masaki, of Hokkaido University 
Medical School, reports that in the city of Kurume, 
Japan, about 1.1% of the whole population are addicts 
to amphetamine (or like substances), and that about 5° 
of people aged 16-25 are addicts. Criminal statistics 
for the whole of Japan suggest that the problem is a 
serious one. Crimes of cruelty, and even murder, have 
been committed by people hallucinated because of thei: 
addiction. A survey carried out in 1954 of juveniles 
confined in reformatories showed that 33%, were 
familiar with the use of amphetamine, and there was 
thought to be a close relationship between juvenile 
delinquency and abuse of these drugs. An investiga- 
tion of 116 addicts admitted to mental hospitals showed 
that a few took the drug for “improving working 
abilities ” or studying (9 cases), but that the principal 
motive (43 cases) was “ night amusements, such as mah- 
jongg.” So long ago as 1949 the Japanese Government 
restricted the sale of amphetamine to that prescribed 
by doctors, and in 1951 import of the drug was pro- 
hibited, but at least some illicit manufacture and distri- 
bution apparently still continue, for cases of soliciting 
by criminal vendors are said to be increasing. 

The expert committee emphasizes again that pethidine. 
at one time claimed to be relatively innocuous as a cause 
of addiction, is now known to be similar to morphine in 
this respect. “ The rising trend in pethidine addiction 
can only be combated by recognition of the danger and 
by as much care in the use of the drug as with 
morphine.” The committee's campaign to stop the lega! 
manufacture of heroin continues in this report, but since 
it was written before the British Government decided to 
continue manufacture under strict control its information 
is necessarily incomplete 


MEASLES 


While the general symptoms of measles are caused by a 
virus, the common complications are caused by secondary 
organisms—mainly pneumococci, haemolytic strepto- 
cocci, staphylococci, and sometimes Haemophilus 
influenzae. Antibiotics and sulphonamides have no 
effect against the virus, but they are effective to varying 
degrees against these secondary organisms. It might 
appear logical then, at first sight, to use antibiotics or 
sulphonamides in every case of measles in order to 
prevent the onset of complications—were it not that 
these secondary organisms are ubiquitous, and most 
cases of measles are uncomplicated. The simultaneous 


1 Wid Hith Org. tech. Rep. Ser., 1956, No. 102, Geneva 
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presence of measles virus and secondary organisms in 
a patient does not mean that complications are unavoid- 
able unless the secondary organism can be suppressed. 
What determines the onset of complications is unknown. 

When this subject was last discussed in this Journal,' 
it gave rise to a long correspondence. The conclusion 
seemed to be that some doctors gave antibiotics or sul- 
phonamides to all their patients with measles and 
obtained a very low complication rate, while others gave 
no such prophylactic treatment and obtained equally 
satisfactory results. Only controlled investigation could 
give a definite answer, and L. Weinstein? now reports 
the results of an inquiry into this question. Of 428 
patients admitted with measles, 130 had been treated 
prophylactically before admission with an antibiotic or 
sulphonamide: of these 130, 36 (28%) had bacterial 
complications on admission ; of the 298 who received 
no prophylactic treatment, 42 (14%) had bacterial com- 
plications. The average duration of prophylactic treat- 
ment before the onset of complications was three to five 
days. The type of infection varied in the two groups, 
H. influenzae being two and a half times more common 
in the treated than in the untreated group, in which 
pneumococci, streptococci, staphylococci, and UH. 
influenzae were all equally common. There was also 
some difference in the type of complication, pneumonia 
occurring in 77.8% of the treated compared with 57% 
in the untreated group. Of the 350 patients who had 
no complications on admission, 16 (4.6%) developed 
complications in hospital. Of the total patients treated 
by an antibiotic in hospital—namely, the 78 who had 
complications on admission and the 16 who developed 
complications after admission—11 (11.7%) showed evi- 
dence of a second infection while undergoing treatment 
for the first. 

These figures show clearly that in this series of 
cases the prophylactic use of antibiotics not only did 
not prevent bacterial complications in measles but 
actually appeared to increase them. They emphasize the 
alteration in flora that may take place during such 
therapy, and the difficulties and perhaps dangers of the 
indiscriminate use of such drugs. The series is hardly 
big enough for permanent conclusions, but the figures 
are striking enough to make anyone question the wisdom 
of treating with powerful antibacterial drugs a common 
disease which is not bacterial in origin. 


MENTAL DEFECTIVES ON LICENCE 


Some 5,000 mental defectives are on licence from hos- 
pitals,? and many of them are able to earn their living. 
It is the duty of hospital management committees and 
superintendents of hospitals to keep the cases of all 
patients on licence under constant review, so that no one 
has to live under the stigma of mental deficiency longer 
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than is absolutely necessary. In the B.M.A.’s memo- 
randum of evidence* to the Royal Commission on the 
Law Relating to Mental Illness and Mental Deficiency 
it was stated that the purpose of granting licence was to 
provide the most suitable form of help for the individual 
patient. “Its continuance should depend solely on the 
need for this form of help, and not on any arbitrary 
time limit.” 

New instructions about the periodic review of 
these cases have recently been sent out by the Board 
of Control, which is concerned about the number of 
mental defectives who continue to be kept on licence for 
long periods. The Board would normally expect that a 
patient should be discharged after a trial on licence for 
12 months at most, unless there were overwhelming 
reasons to the contrary, and hospital management com- 
mittees and superintendents are now asked to review 
specially all the circumstances of patients at the end of 
one year on licence, with a view to discharge if suitable. 
If a discharge cannot be granted after 18 months on 
licence, then a report must be sent to the Board of 
Control indicating the reasons why discharge cannot be 
recommended. These new instructions are to be wel- 
comed, for the public is uneasy about the prolonged 
It is of interest in 
this connexion that the B.M.A.’s memorandum of 
evidence to the Royal Commission criticized the require- 
ment that mental defectives on licence should not be 
free to associate with people of the opposite sex, “ since 
the intention of the licence is to train the patient to live 
a reasonable life in the community.” In the B.M.A.’s 
view the requirement should be merely to restrain the 
patient from forming any undesirable associations, 


THE PANCREATITIS SYNDROME 


The mysterious nature of the massive necrosis of pancreat- 
itis has few parallels in other fields of pathology. Perhaps 
the lesion which bears the closest resemblance is acute 
cortical necrosis of the kidney. The infarct-like appear- 
ance of these two conditions suggests an ischaemic origin. 
In a study of the factors that might give rise to pancreat- 
itis R. A. Joske® reported that 17 of his 90 cases were 
probably due to primary vascular disease. Athero- 
sclerosis with or without hypertension, emphysema, 
cholelithiasis, and atrophic gastritis were common to 
this group. He refers to this type as degenerative 
pancreatitis and regards it as clinically recognizable. An 
excess of fasting lipids may be collateral evidence of 
vascular disease; there were six patients with hyper- 
lipaemia in Joske’s series. A. Thal and his associates*® 


5 Joske, R. A., British Medical Journal, 1955, 2, 1477. 

* Thal, A., Molestrina, J. E., Perry, J. F., and Egner, W., University of 
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27, Nov. 1, 1955. 
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at the University of Minnesota are continuing their 
researches into the association of the Shwartzman 
reaction with necrotizing pancreatitis: thrombosis of 
small vessels is the fundamental change observed in 
the pancreas after the experimental induction of this 
allergic reaction. These workers have also noted the 
presence of clumps of bacteria in histological exami- 
nation of the gland in 6 out of 33 patients with severe 
pancreatitis, and recommend a revision of ideas about 
the part played by micro-organisms in its aetiology. The 
observation of Popper and his co-workers’ that obstruc- 
tion of the duct leads to acinar necrosis only in the 
presence of ischaemia remains unchallenged. 
Whatever the cause of the pancreatitis syndrome, the 
rate of cure can be improved only by earlier recogni- 
tion. A bedside diagnosis is for the most part a matter 
of guesswork. The most constant features are a paroxys- 
mal agonizing pain above the umbilicus associated with 
distressing retching: the severity of these symptoms 
appears to be out of all proportion to the physical signs. 
Such diagnostic pointers as pain referred to the back or 
discoloration at the umbilicus or loins are uncommon. 
Surgeons now recognize biochemical aids as essential, 


but it is still questionable whether such aids are used as. 


often as they should be. Somogyi'’s iodometric method 
of testing for serum amylase is designed for routine use, 
but some biochemists are reluctant to use it because of 
the difficulty of preserving the starch solution in bulk. 
W. Burnett and T. D. Ness* carried out this test on 350 
patients admitted to hospital with acute abdominal pain 
and found acute pancreatitis in 3.4% —one case for every 
three of perforated peptic ulcer. In a more recent paper 
in this Journal J. K. McCollum’ reported the effect of 
pancreatic stimulants and of morphine on serum amylase 
and lipase levels in normal persons and patients with 
pancreatitis. No significant rise in the enzyme levels 
in either group was produced by secretin, methacholine, 
pancreozymin, or morphine, which is contrary to the 
findings of other observers.'’ '' 

As to treatment, the clinician has mainly to rely on 
anti-shock measures—in short, the control of pain and 
the administration of resuscitative fluids. Supplementary 
forms of sedation may be necessary, such as intravenous 
procaine, continuous epidural analgesia, or splanchnic 
block. American surgeons, who are called upon to treat 
many more cases than surgeons in Britain, are adopting 
more positive methods in the all-too-frequent recurrent 
cases: sphincterotomy is commonly performed between 
attacks. The ganglion-blocking drugs which depress 
pancreatic secretion are now widely prescribed. More 
recently acetazolamide (“diamox”™) has been recom- 
mended.'* It is a potent inhibitor of carbonic anhydrase, 
and the intravenous secretin test shows that it reduces 
the total volume and bicarbonate content of the duodenal 
aspirate. The enzyme components of pancreatic secre- 
tion are not affected except secondarily with the drop in 
output. But it is as well to remember that a badly 
damaged pancreas secretes next to nothing for a week 
or so, and more benefit is likely to be derived from the 
blockade of pain-conducting nerves and possibly from 
the effect of vasodilatation on the pancreas. 
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THE “JOURNAL OF BONE AND JOINT 
SURGERY ” 


The current British number! of the Journal of Bone and 
Joint Surgery, beautifully printed and produced, is 
dedicated to Sir Thomas Fairbank, who celebrated 
his 80th birthday this week. He has been a pioneer 
and leader of British orthopaedic surgery; he is 
now the doyen of the specialty, much respected and 
much loved. The British numbers of the Journal of 
Bone and Joint Surgery represent the best in British and 
Commonwealth orthopaedics, and it was a fitting tribute 
that this number should be dedicated to Sir Thomas, who 
has played so great a part in the development of ortho- 
paedics in this:country. By his series of papers first 
published in the journal and since collected in The Atlas 
of General Affections of the Skeleton he did much to 
enhance the value of the earlier numbers of the British 
volumes. 

The combined publication of the Journal of Bene and 
Joint Surgery in the United States and Great Britain is 
an international partnership which is unique. The 
American volume is the official publication of the 
American Orthopaedic Association, the American 
Academy of Orthopaedic Surgeons, and the American 
Society for the Surgery of the Hand. The British volume 
represents not only Great Britain but the orthopaedic 
associations of Australia, Canada, New Zealand, and 
South Africa. As a result of the energetic and joint 
efforts of the British editor, Sir Reginald Watson-Jones, 
and the American editor, Dr. William A. Rogers, the 
American and British Orthopaedic Associations agreed 
in 1947 to publish a single journal representing all the 
major English-speaking countries, and the first British 
volume appeared in February, 1948. Each country is 
responsible for its own volumes, six American and four 
British each year, but co-operation is close and joint 
meetings of editorial representatives are frequent. It is 
more than fifty years since the American Journal of 
Orthopaedic Surgery first appeared. When after the 
first world war the British Orthopaedic Association 
was founded, the American journal became its official 
publication, the name being altered to its present one 
in 1922. 

This developing partnership between America and the 
Commonwealth has resulted in two further links. Every 
few years there is a combined meeting of these English- 
speaking associations, the last in London in 1952, the 
next in Washington in 1958. By the subscriptions and 
donations of its fellows, members, and of others, the 
American and British Orthopaedic Associations have 
set up an exchange fellowship. Each year five young 
orthopaedic surgeons visit their colleagues across the 
Atlantic ; one year four Americans and one Canadian 
come to Great Britain for six weeks, and the next year 
four from Great Britain and one from Australia, New 
Zealand, or South Africa visit North America. The 
hosts are responsible for the expenses of their visitors, 
thus allowing the free exchange of surgical ideas despite 
the “dollar curtain.” 
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EMERGENCIES IN GENERAL PRACTICE 
SEVERE EARACHE 


BY 


C. GILL-CAREY, F.R.C.S., F.R.C.S.Ed. 
Surgeon, Royal National Throat, Nose and Ear Hospital 


Among the causes of severe earache, only one—severe 
otitis media—merits full consideration as an emergency, 
for it carries risks to the important function of hearing 
and, at times, even to life itself. More than 15 years’ ex- 
perience of chemotherapy in acute otitis media has 
shown that, given efficiently, only a small percentage of 
cases fail to respond. The first few weeks, previously a 
time of anxious waiting, have become a period of pur- 
poseful activity. The emergency continues, now in most 
cases with the general practitioner bearing full responsi- 
bility, and with need for the trained otologist in only a 
small number of cases. To be comfortable in this emer- 
gency, the practitioner must acquire a reasonable degree 
of skill in examining the ear-drum and in interpreting 
the presenting signs. He must be aware of the changes 
which take place in the drum as the disease waxes or 
wanes, of the picture presented by partially successful 
chemotherapy, and of that in chronic otitis media 
temporarily overshadowed by a flare-up of acute disease. 

The occasional failure with chemotherapy, as much as 
the good results, has given a new and practical interest 
to the pathology and bacteriology of acute otitis media. 


Bacteriology and Epidemiology 

There is evidence that the virulence of some of the 
organisms concerned in otitis media may change from time 
to time. Friedmann* mentions that Haymann, reporting 
the results of experimental otitis media in the guinea-pig 
during the years 1912-14, found that streptococcal infec- 
tions were of a serious nature, with rapid invasion and 
high mortality. Clinical reports during the next 10 to 
15 years confirmed the dangerous character of streptococcal 
infections. Friedmann, in the early 1950's, using organisms 
from cases of human otitis and sinusitis, conducted a 
similar research to that of Haymann’s but on a much larger 
scale. Streptococcal infections were found to be mild, 
whereas some strains of the pneumococcus, benign when 
Haymann did his investigation, had become extremely viru- 
lent with a high mortality, usually from meningitis which 
occurred at an early stage of the experimental disease. Both 
authors give similar reports on the results of infection by 
Pseudomonas pyocyanea, an organism highly resistant to 
antibiotics and therefore of increasing clinical importance, 
especially to the otologist, as such cases usually end in 
his hands. Friedmann described a characteristic clinical 
picture with this organism. After a stormy acute phase 
there follows a period of active chronic infection during 
which, although the animal appears quite healthy and there 
is no discharge from the ear, the inflammation persists, with 
intense new bone formation causing obliteration of the air 
spaces. 

In a further report based on the study of 1,278 cases of 
acute otitis media seen at the Royal National Throat, Nose 
and Ear Hospital in 1951 and 1952, Friedmannt found 
the incidence of the infecting organism fairly constant 
during those two years: 8-haemolytic streptococci accounted 
for 19% and 24% respectively of the cases in 1951 and 
1952, Staphylococcus aureus for 46% and 40%, and pneu- 
mococci for 0.5% and 1%. The epidemiological pattern 
may also show wide variations in different localities at the 

*Friedmann, I., J. Laryng., 1955, 69, 27. 

+ The Chemotherapy of Acute Aural Infections ” in Modern 
Trends in Diseases of the Ear, Nose, and Throat, edited by M. 
Ellis, p. 123. London. 1954. 


same time ; Scandinavian statistics during the same period, 
for instance, showed a rate much higher for pneumococci 
and much lower for staphylococci. 


Chemotherapy 


On clinical as well as bacteriological grounds, Friedmann 
found that penicillin was still the antibiotic of choicet As 
well as being effective in most cases of acute otitis media it 
was quick in action, with fewer side-effects than many of 
the newer antibiotics. In acute streptococcal otitis it was 
found that with penicillin no organisms could usually be 
found after 24 hours, whilst with other antibiotics they 
were still present after three to four days’ treatment. Peni- 
cillin-resistant staphylococci were found in 14% of cases ; 
but these figures tend to give a false clinical impression, for 
the degree of resistance is variable and difficult to estimate 
with accuracy ; many cases in which the organisms were 
resistant on in vitro testing responded clinically to penicillin 
therapy. The newer wide-spectrum antibiotics are for use 
against Gram-negative organisms and penicillin-resistant 
staphylococci. Unfortunately, for several of the organisms 
in the Gram-negative group--that is, Ps. pyocyanea and 
Proteus vulgaris—there is at present no completely satis- 
factory drug. Of the antibiotics at present available, strepto- 
mycin seems to offer the best method of control, despite 
its toxicity and the rapid development of resistance to it. 

In 1946, Munro Blackt decided to try the effect of peni- 
cillin on the child with acute otitis media who already had 
signs of mastoid involvement with no chance of spontaneous 
recovery. In all his patients gross signs of acute mastoiditis, 
including post-aural swelling which was often fluctuant, 
were present. These children were treated in hospital under 
conditions which, apart from a daily examination by an 
otologist, might, obtain in an isolated community, No 
bacteriological investigations were carried out, myringotomy 
was not performed. Surgery was limited to incision and 
drainage of post-aural abscesses which existed in 59 cases. 
All, with the exception of three children who developed 
chronic mastoiditis, when examined some months after dis- 
charge from hospital were found to have made a good 
recovery, with satisfactory hearing. In all he treated 118 
children by this method. A different picture, however, is 
painted by Goodale and Montgomery,§ who, quoting cases 
seen in 1954 at a large otological hospital in the United 
States, drew attention to the dangers of complacency 
brought about by years of successful chemotherapy. In 
the light of their recent experience they feel that the dangers 
of masked mastoid disease are again increasing and they 
advocate that in all cases antibiotic treatment of acute 
otitis media should be guided by bacteriological findings. 

It is as well to remember that, in spite of the advances in 
chemotherapy, otitis media and mastoiditis still account for 
an appreciable number of deaths. In England and Wales 
in 1953 there were 336 deaths from this cause; a notable 
improvement on the 1,050 registered in 1943 and on the 
1,562 in 1933. 


Differential Diagnosis of Severe Earache 


The equipment needed is simple: an electric auriscope 
or an electric headlamp used with aural specula; in both 
cases there should be provision for suction (Siegle’s specu- 
lum). Failure to remove wax and pus is responsible for 
many wrong diagnoses, and an ear syringe, wool carriers, 

Black, J. I. Munro, British Medical Journal, 1951, 2, 1191. 

Goodale, R. H., and Montgomery, V’/. W., Ann. Otol. (St. 
Louis), 1955, 64, 181. 
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and aural forceps are essential. The routine use of a simple 
hearing test may be a deciding point in a difficult diagnosis 
as well as a guide to progress, The forced or stage whisper, 
normally heard at 20 ft. (6 metres) needs no special equip- 
ment and is reasonably accurate. The ear not under test is 
put out of use by rapid rubbing movements of a finger 
over the meatus 
Extra-aural Causes 


There are three possibilities to be considered when the 
complaint is severe earache: extra-aural causes of earache, 
acute external otitis, and acute otitis media which may be 
infective or non-infective in origin. 

On rare occasions, more often in adults than in children, 
severe earache may occur without any sign of disease in 
the middle or external ear. The nerve supply of the ear 
is provided by the fifth, seventh, ninth, and tenth cranial 
nerves as well as by the second and third cervical nerves 
Thus, as might be expected, earache of extra-aural origin 
may be a symptom of many unrelated conditions in a wide 
area of the head and neck. Those causing severe earache 
are: 

Dental Conditions (Fifth Nerve).These are commonly the 
result of disease in the lower molar region. Earache after a 
dental extraction may be severe, but presents no diagnostic diffi- 
culty; buried impacted teeth and buried infected roots, both 
requiring radiological examination to confirm the diagnosis, are 
often missed for long periods. 

Post-tonsillectomy Neuritis of Ninth Nerve.—This may produce 
severe pain in the ear in children, but more often in adults. It 
is a moderately common cause of earache and of fear of otitis. 

Malignant disease of the base of the tongue (ninth nerve) and 
extrinsic carcinoma of the larynx (tenth nerve) must be kept in 
mind, for both are easily missed. In some cases earache is the 
only symptom for weeks, and such growths, infiltrating deeply, 
are also often difficult to see. 

Herpes and neuralgias of the nerves supplying the ear are a 
cause of severe earache. Special mention should be made of 
herpes affecting the seventh nerve. Seen after the vesicles have 
ruptured, it may be confused with external otitis unless a search 
is made for vesicles on the lobe and cranial aspect of the ear. 
Diagnosis at an early stage may be impossible, as pain precedes 
the appearance of vesicles 


Acute External Otitis 


Acute external otitis is sometimes confused with acute 
otitis media, for both may present with deafness as well 
as severe earache. The history often gives the first clue. 
Chronic external otitis often precedes the acute form; in 
many cases the symptoms are slight and overlooked, being 
remembered only on questioning. A story of chronic itch- 
ing and of attacks of frequent deafness relieved by syringing 
is suggestive. The acute attack itself may be related to 
minor trauma produced during wax removal. 

In acute otits externa, one sign—pain on manipulation 
of the meatus—is constant, whether it be obtained by the 
insertion of a speculum, probing, or the movements of 
chewing. Inspection shows a tender swelling or swellings 
in the outer half of the canal. Removal of pus and debris, 
a step as essential in treatment as in diagnosis, reveals the 
drum to be hyperaemic but in its normal position ; hearing 
is unimpaired. There is a mastoid lymphadenitis, showing 
itself as a localized tender swelling superficial to the lower 
half of the mastoid bone. 


Acute Infective Otitis Media 


Severe acute otitis media is commoner in children than 
adults, and it is usually preceded by an acute infection of 
the upper respiratory tract. In many cases additional factors 
such as diving, flying, or nasal douching play an important 
part. Pain, although severe, is often intermittent and stops 
when the drum ruptures or is incised. Marked deafness is 
constant. Repeated attacks without preceding nasal or 
pharyngeal infection should raise suspicions of chronic 
mastoiditis with exacerbations. 

The drum, seen at an early stage, shows hyperaemia local- 
ized to the attic, malleus, and periphery (Fig. 1, A). Within 
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Fic. 1.—Ear-drum in acute otitis media: (A) showing generalized 
injection and thickening; (B) at a later stage, the malleus hidden 
by the bulging drum. 


a few hours the drum becomes purple, the malleus no longer 
visible (Fig. 1, B), and often, shortly before it bursts, the 
drum is seen to pulsate. Successful chemotherapy given 


early in the attack produces a return to normal almost as 
rapid as the onset of the disease. Severe middle-ear infec- 
tions invariably spread to the outlying regions, the mastoid 
antrum and mastoid cells. 

Failure to respond to treatment shows itself in two pic- 
In one 


tures, differing according to the site of the defeat. 
the middle ear, first to be 
involved, fails to recover, 
while the mastoid antrum 
and cells rid themselves of 
the infection. A_ central 
perforation, actively suppur- 
ating, persists (Fig. 2). In 
the other, the middle ear 
heals but infection lingers 
in the mastoid cells and 
antrum, finding an_ exit 
through perforations in near- 
by regions of the drum (Fig. 
3). This is a more serious 
state of affairs than the pre- 
ceding one. Failure to 
overcome infection in both 
regions is not uncommon. 
The tympanic perforation is 
seen without difficulty, but 
those in the attic if covered 
with a waxy crust are easily 
missed. 

The last drum picture is 
one of active chronic infec- 
tion behind an intact but 
slightly abnormal drum. 
Friedmann’s work suggests 
that this type of infection 
may be characteristic of 
certain organisms; clinical 
reports implicate inadequate 
chemotherapy. The appear- 
ances cannot be indicated 
diagrammatically, for the 
changes in the drum are of 
minor degree.  Persisting 
hyperaemia of the attic and 
deep meatus, combined with 
some loss of hearing, should 
arouse suspicions of this type of disease. It is in these 
cases that radiography is of outstanding value in diagnosis. 

Otitis media in infants and young children differs from 
that in adults in that, owing to lack of thick cortical bone, 
mastoid swelling may appear early. In infants the signs 
and symptoms of acute otitis media are often overshadowed 
by systemic effects such as high temperature, fits, and 


Fic. 2.—Chronic suppurative 


otitis media with central per- 
foration. 


Fic. 3.—Chronic mastoid in- 
fection, showing perforation in 
attic. 
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In all the great centres of medical learning throughout the world, 
ample evidence exists that bears testimony to man’s knowledge of the anaemias. 


Understandably, however, the practising physician is most impressed by 


therapeutic results: and in this respect, clinical experience shows that there is 
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Neurosis Potential 
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of civilisation’s headlong dash into 
the atomic age is bringing the 
syndrome exemplified by tension, 
neurosis and stress into ever 
greater prominence. 
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occasionally serious diarrhoea and vomiting. A further diffi- 
culty sometimes arises from lack of the usual signs of acute 
middle-ear infection. A grey drum, lustreless but slightly 
bulging, may cover a middle ear filled with highly infective 
pus. 


Non-infective Otitis Media 


Severe earache may also occur in the absence of infection, 
as a result of vasomotor or allergic oedema or following 
sudden changes in atmospheric pressure. 

Acute allergic otitis media should be suspected if the signs 
and symptoms of acute otitis, without, however, the consti- 
tutional disturbance of a severe infection, are associated with 
a marked nasal reaction on exposure to a high concentra- 
tion of an allergen. This type of acute otitis media is some- 
times seen in cases of severe hay-fever or as the result of 
inexpert opening of the bag of a vacuum cleaner by a person 
sensitized to house-dust. A satisfactory response to adren- 
aline, ephedrine, or antihistamine drugs supports the diag- 
nosis. Deafness may follow an effusion of mucus or serum 
unless the middle ear is emptied by incision of the drum 
followed by inflation of the Eustachian tube. 

Patients with Eustachian obstruction, either infective or 
allergic—for example, a heavy head cold or hay fever 
should not be allowed to fly, even in fully pressurized aero- 
planes. These persons are likely to develop serious compli- 
cations owing to their inability to equalize the pressure in 
the middle ear with that outside. 

Persons with chronic otitis are quite safe in being allowed 
to fly, however. They already have a hole in the drum, 
and therefore have no difficulty in maintaining the pres- 
sure in the middle ear in equilibrium with that of their 
environment. 


Treatment of Acute External Otitis 


The treatment of this painful condition is surprisingl, 
difficult. The sensitive meatal skin is closely bound by firm 
fibrous tissue to bone and cartilage, and inflammatory swell- 
ings—whether the result of infected hair follicles (circum- 
scribed type) or subcutaneous connective tissue (diffuse type) 
—produce severe and long-lasting pain. There is a danger 
that the anxiety to give relief may lead to unwise decisions. 
Incision before localization of pus has led to pyaemia. In 
a condition in which the risks to life and to function are 
negligible chemotherapy should be reserved for selected 
cases. 

Some of the features peculiar to this acute dermatitis and 
many of the difficulties in its treatment are related to the 
effects of a preceding chronic dermatitis. So common is this 
association that success in the treatment of the acute 
condition depends largely upon knowledge of the chronic 
variety. 

Chronic external otitis—a disease with a complicated 
aetiology, in which infection, mycotic as well as bacterial, 
is combined with underlying non-infective conditions—is 
sometimes secondary to otitis media and very often to infec- 
tions of the scalp. Local conditions in the meatus such as 
tortuosity, narrowness, deep terminal pockets, or thick hairs 
at the entrance favour chronicity. 

Underlying chronic dermatitis, often unsuspected, is 
responsible for the occurrence of acute infection after minor 
trauma ; damage by water, for instance, as from ear syring- 
ing, bathing, or even excessive sweating, is a common ante- 
cedent. 

Association with chronic dermatitis accounts also for 
the unusual bacteriological findings in acute external 
otitis. Gram-negative organisms such as Ps. pyocyanea, 
Proteus vulgaris, and Bact. coli are found in a high propor- 
tion of cases. 

Systemic chemotherapy for acute external otitis is of 
limited value. With one exception, that of erysipelas of the 
ear, for which penicillin may be given with confidence, the 
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use of “ blind” chemotherapy is difficult to defend. The 
antibiotics most effective against Gram-negative organisms 
have dangers and side-effects, immediate and remote, which 
Should limit their use. The most effective in vitro, poly- 
mixin, in its present form is too toxic for systemic use, 
except in cases where there is danger to life. Toxic effects 
and the rapid development of resistant strains may follow 
the use of streptomycin, chloramphenicol, and the tetra- 
cyclines, making their routine use unjustifiable. 


Incision should be delayed until the pus points ; it may 
conveniently be performed with a pointed match-stick 
dipped in phenol. 

Local applications can have little effect upon the infection 
until the pus has discharged. By controlling surface infec- 
tion, however, they reduce the chances of reinfection. The 
canal, in particular the terminal pocket, should be cleaned 
as thoroughly as possible before use. Liquor aluminii 
acetatis B.P.C., applied on a cotton-wool wick, has given 
good results for many years in pyocyaneous and other in- 
fections. 


Local applications of antibiotics usually fall into dis- 
favour as cases of sensitization occur ; with polymixin there 
is, at present, no evidence of frequent sensitization. 


Treatment of Severe Acute Otitis Media 


Success in the management of this emergency depends 
largely on the skill with which the numerous chemothera- 
peutic remedies now available are employed. In the choice 
of those most suitable for the occasion it is unwise to be 
influenced unduly by clinical reports, especially those based 
upon small numbers. It is well to remember that in pre- 
chemotherapeutic times it would be reasonable to expect 
that between 70% and 80% of the cases of acute otitis media 
would run a benign course, ending in spontaneous resolu- 
tion and restoration of hearing to normal. In such cases, 
methods of chemotherapy, dangerously inadequate for 
serious Cases, would probably do no harm and might hasten 
recovery. On the other hand, virulent infections, recogniz- 
able by well-marked signs of toxaemia and early mastoid in- 
vasion in addition to severe earache, must be treated with 
all possible efficiency. Half-measures bring risks of masked 
mastoiditis as well as the possibility of intracranial 
suppuration. 

Ideally the causative organism should be identified and 
its sensitivity to antibiotics established at the earliest oppor- 
tunity ; to do this it may be necessary to incise a bulging 
drum. 

Fortunately, however, chemotherapy in true acute otitis 
media presents few difficulties. In the large majority of 
cases the causative organisms belong to the Gram-positive 
group and are sensitive to the sulphonamides. penicillin, 
and many other antibiotics; “blind” chemotherapy has 
therefore a fair chance of success. Sulphonamides, being 
less effective than the antibiotics, are no longer used in 
severe infection. Of the antibiotics, penicillin is still the 
most effective and the least toxic; large doses are con- 
stantly given without ill effect. As penicillin is a potent 
sensitizer adrenaline should be on hand in case of emer- 
gency. To maintain effective blood levels in severe infec- 
tion, the drug must be given intramuscularly. For cases 
of average severity, a daily injection of procaine peni- 
cillin, 300,000 units for a child of 7 to 12 years, and 
twice or three times this dose for an adult, has proved 
satisfactory. 

Cases causing special anxiety, and therefore in need of a 
second daily visit, may be given an injection of sodium 
penicillin at each visit, 250,000 units for a child and a 
corresponding higher dose for adults; in an alternative 
method, sodium and procaine penicillin are combined in 
one injection and given once or twice daily according to 
the severity of the symptoms. 

In a few cases of acute otitis media and in the majority 
in which the symptoms are due to an acute exacerbation of 
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chronic otitis, the organisms belong to the Gram-negative 
group, for which there is at present no outstandingly satis- 
factory antibiotic. Polymixin, used systemically, may pro- 
duce severe toxic reactions of such degree that it is reserved 
for cases in which life is in danger. Streptomycin, another 
effective drug, tends rapidly to produce resistance in the 
causative organisms ; rather less effective are chlorampheni- 
col and the tetracycline group. All these drugs are toxic and 
should be given in doses based on weight in accordance 
with the manufacturers’ tables. 

Local and general signs of a satisfactory response to treat- 
ment are apparent within the first two days. When the 
middle ear becomes dry and the drum is seen to be almost 
normal, a clinical cure can be announced ; treatment, how- 
ever, should continue for a further 48 hours, making a total 
period of treatment varying from 4 to 12 days. 

In acute otitis media the prognosis for hearing is excel- 
lent. Young and Simson Hall* found only one case of 
serious deafness among 115 treated by penicillin. With 
regard to further attacks, the outlook is influenced largely 
by the condition of the nose and nasal sinuses, the adenoids, 
and the Eustachian tube. 


Need for Specialist Advice 


In acute otitis media, need for otological advice may 
arise under the following circumstances. Meningitis arising 
during the first two weeks of acute otitis media is a rare 
complication, heralded by a sudden rise of temperature, 
headache, and neck stiffness ; it is usually pneumococcal. 
While waiting for admission to hospital, sodium penicillin 
should be given intramuscularly. A sulphonamide, sulpha- 
thiazole or sulphadimidine, in full doses, must be given in 
addition, as penicillin does not pass the blood-brain barrier. 
As a complication of acute exacerbations of chronic otitis, 
meningitis may occur at any time. In such cases chloram- 
phenicol, which passes the blood-brain barrier, should be 
given in preference to sulphonamides. 

At any time from the second week onwards, gross signs 
of mastoiditis—post-aural oedema or abscess—may appear. 
As noted above, some cases may respond to antibiotics, but 
it is advisable for such treatment to be carried out under 
daily specialist observation. Less obvious signs of mastoid 
disease (see Fig. 3), apparent from the third week onward, 
again call for otological attention. 

After an attack of acute otitis media hearing should return 
in the second or third week. Persisting deafness, which 
may be due to Eustachian obstruction, middle-ear effusion. 
or to destructive processes, calls for examination by an 
otologist. 


Next article on Emergencies in General Practice.—_ 


“ Dangerous Reactions to Sulphonamides and Antibiotics,” 
by Professor A. Kekwick. 


Refresher Course Book.—Copies of the second volume of 
collected articles from the Refresher Course for General Practi- 
tioners are still available at 25s. (postage—inland 1s. 6d., over- 
seas Is.) each. The first volume is now sold out. 


Clinical Pathology Book.—‘ Clinical Pathology in General 
Practice.’ a collection of 39 articles on clinical pathology that 
appeared in the Journal as part of the Refresher Course for 
General Practitioners, is now available, price 21s. (postage—inland 
Is. 3d., overseas 9d.). 


Both these volumes are obtainable from the Publishing 
Manager, B.M.A. House, Tavistock Square, London, W.C.1, or 
through any bookseller 


: *Young, A., and Hall, I. Simson, J. ‘Laryne.. 1948, 62, §51. 
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IMMUNOLOGICAL TOLERANCE 
A DISCUSSION AT THE ROYAL SOCIETY 


Sir MACFARLANE BuRNeT, F.R.S., the Australian virologist, 
opened a discussion at the Royal Society, London, on 
March 8 with the assertion that investigation of tolerance 
phenomena represented a new flowering of immunology. 
Certainly their prominence in such diverse fields as cancer 
research, radiation illness, haemolytic disease of the newborn, 
and tissue transplantation makes their understanding of the 
greatest importance for clinical medicine. 


Nature of Tolerance 

Professor P. B. MEepawar, F.R.S. (University College. 
London), introduced the subject. If an adult animal were 
subjected to an antigenic stimulus, an immune response 
occurred which might take the form, he said, of antibody 
production, development of hypersensitivity, or some other 
protective reaction, the mechanism of which was often not 
fully understood. On the other hand, if embryos or very 
young animals were injected with antigenic substances, not 
only did they fail to give immune responses but when they 
grew up they might never acquire the ability to respond 
to an antigenic stimulus. This was known as immunological 
tolerance. 

Tolerance could certainly affect the usual immune response 
provoked by red cells, and that occasioned by homologous 
tissue antigens—the homograft reaction seen in grafting when 
the donor was of the same species as the recipient. These 
two reactions differed in a number of ways : red-cell antigens 
were cytoplasmic, tissue antigens wholly nuclear substances ; 
red-cell antigens were stable to heat, freezing, and drying. 
whereas tissue antigens were not; red-cell antigens caused 
the production of free antibodies in the serum, some of 
which were y-globulins, but tissue antigens so far as were 
known did not—but if they did the antibodies produced were 
not y-globulins. Immunity to red cells was short-lived and 
could be transferred passively by serum, while that to tissue 
homografts was semi-permanent and transferable only by 
activated cells. But tolerance also occurred with heterologous 
antigens, and there were good reasons for believing that it was 
of general application in all immunological phenomena. From 
his experiments with Billingham and Brent on tissue homo- 
grafts Professor Medawar concluded that tolerance was a 
specific central failure of the mechanism of immune response. 
Normal reactivity could be restored to a tolerant animal by 
injecting it with immunologically activated cells from a 
normal donor. This distinguished tolerance from, on the 
one hand, immunological paralysis which was due to the 
persistence of an antigen in an animal's tissues, and on the 
other from enhancement, which he thought was due to in- 
activation of the antigens issuing from the tissue grafts. 

lurning to the relationship between mother and foetus in 
mammals, Professor Medawar instanced the transference 
from the mother to the foetus of malignant melanomatosis, 
to which the foetus responded by immunological tolerance ; 
in consequence it suffered widespread invasion by the tumour. 
The time during which it was possible to induce tolerance 
in animals varied both from species to species and from one 
immunological system to another: one immune reaction 
might be well developed, while it still remained possible to 
induce tolerance in another system. The concept of tolerance 
clarified auto-antibody formation. Animals became tolerant 
of most of their own body constituents in the course of 
development. But there were some complex body consti- 
tuents to which they could not become tolerant because 
these substances developed after the animal had become 
immunologically mature. Examples were milk proteins and 
spermatozoa. These substances should therefore be able to 
produce auto-antibodies, and it was well known that they 
did so. 

Sir MACFARLANE BuRNET pointed out in discussion that 
patients with agammaglobulinaemia did not show the normal 
response to a homograft. Professor MEDAWAR agreed, but 
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suggested that this was not because y-globulin was the cause 
of the destruction of the homograft, but because in these 
patients there was a disturbance of the whole immune 
response. 


Maternal Tolerance to Rhesus Antigen 


Professor R. D. Owen (California Institute of Technology, 
U.S.A.) discussed the question of tolerance to antigens from 
the erythrocytes. In twin cattle with a placental vascular 
anastomosis and intermixture of their circulations in utero, 
each foetus, he said, became tolerant of the foreign red cells 
of its twin, and in post-natal life each twin had both types 
of red cells in its circulation. These ceils might be in 
equal proportions or in different ratios, but the ratio was 
the same for each twin. This condition had been reproduced 
post-natally in young rats which had been given a common 
circulation as shortly as 16 days after birth. Between 14 
and 23 hours after operation it was possible to recognize 
the cells of both partners in each circulation, and the inter- 
mixture was very free at 48 hours. If the rats were then 
separated the foreign cells gradually disappeared. But if they 
were left conjoined it was still possible to detect a gradual 
decrease in the foreign cells derived from the partner, because 
local tissue incompatibility at the site of the anastomosis 
led to a spontaneous separation of the two rats. Tolerance 
could be induced in mature rats by x-irradiation, but if bone 
marrow from animals which had not been irradiated were 
injected the level of foreign marrow cells rose to a plateau 
and then declined. 

Professor Owen had noted a high correlation between 
tolerance to Rhesus antigen in Rh-negative parturient women 
and the Rhesus group of their mothers. Thus Rh-negative 
women who had three or more pregnancies with Rh-positive 
infants without developing antibodies were found signifi- 
cantly often to be themselves the daughters of Rh-positive 
women; whereas Rh-negative women who developed Rh 
antibody early in pregnancy and in less than three preg- 
nancies were more often the daughters of Rh-negative 
women. He thought this was because the Rh-negative 
daughters of Rh-positive mothers became tolerant to maternal 
Rh antigen during foetal life, and were consequently less 
likely to produce Rh antibody when carrying an Rh-positive 
foetus. However, he had noted that if a “ tolerant " woman 
did develop antibodies the foetus was usually very badly 
affected with haemolytic disease. 

Chicks injected neonatally with foreign erythrocytes devel- 
oped agglutinins and the agglutination exhibited marked 
“zoning,” agglutination taking place in very high serum 
dilutions and less so at lower dilutions. The antibodies 
produced were incomplete and agglutination did not occur 
in saline. In view of the zoning, agglutination might be 
missed and sera had to be taken to very high titres before 
it was possible to exclude the presence of antibody. It was 
found that if chicks were injected neonatally with Group O 
human blood their ability to respond in adult life to Group 
AB human blood was impaired. Tolerance was not con- 
ferred by neonatal injections of heterologous red cells, but 
the response to them was modified. There was no depres- 
sion of response. 


How the Body Eliminates Antigen 


Dr. B. Cinaper (Lister Institute of Preventive Medicine) 
gave a paper with Dr. J. Dupert on the specific inhibition of 
response to purified protein antigens, He said that the 
injections of large amounts of pneumococcus polysaccharide 
into adult animals did not evoke an antibody response, nor 
were antibodies formed when further small injections were 
given. The response to proteins was different; if large 
amounts were injected there was an antibody response to 
small amounts given later, On the other hand, the antibody 
response in the adult animal could be inhibited by injecting 
newborn animals with protein antigen, probably owing to 
the immaturity of their antibody-forming mechanism. He 
had injected animals from several litters of rabbits with 
human albumin during the first days of life. These and an 


uninjected control group of animals were then immunized 
with human albumin two months after birth and three or 
four months later. In the animals injected at birth there 
was no antibody production (as judged by the agglutination 
of tanned and sensitized erythrocytes), while the control 
animals formed antibody. 

The elimination of antigen was studied by using radio- 
actively labelled human albumin. The control animals 
eliminated the antigen very quickly during the first ten 
minutes after injection, and then elimination slowed down. 
The speed of this first phase was accounted for by the equi- 
libration of the antigen concentration in the blood and tissue 
spaces. After 60 hours elimination was slow and uniform, 
and during this phase it was caused mainly by the catabolic 
processes which would normally affect a homologous pro- 
tein. About 180 hours after the injection the rate of elimin- 
ation of antigen again increased ; this time owing to anti- 
body formation. In tolerant animals the first two phases 
occurred, but the rapid third phase due to antibody forma- 
tion was not seen during the period of observation, 420 
hours. Rabbits with acquired tolerance had now been 
studied for a period of 600 days, and the inhibition of anti- 
body responses had persisted throughout this period. 


Mechanism of Acquired Tolerance 


The elimination curves obtained in tolerant animals, con- 
tinued Dr. Cinader, resembled those showing elimination 
of homologous antigens in normal animals and of foreign 
antigen from the blood of animals which had been exposed 
to x rays. This raised the question of the specificity of 
the inhibition of immune response. 

It was found that animals with acquired tolerance to 
human albumin had no tolerance to tobacco mosaic virus, 
and the specificity of the tolerance was further tested by 
attempting to immunize animals tolerant to human albumin 
with diazo human albumin (which in normal animals evokes 
the production of antibody molecules having receptors to 
human albumin and antibody molecules mainly adapted to 
the diazo group). Of six animals so treated, four showed 
no reaction to diazo human albumin. One animal showed 
no reaction in the first course of immunization with diazo 
human albumin, responded in the second course to diazo 
human albumin but not to human albumin, and in a third 
course of immunization responded to both antigenic deter- 
minants, The last animal responded to both antigenic 
determinants after the first course of immunization. Later 
injections of this animal with labelled human albumin were 
not followed by the normal rapid third phase of elimina- 
tion of the antigen, but the other reacting animal did show 
a prolonged third phase when injected with human albumin 
subsequently. Dr. Cinader thought that in this animal he 
might have broken the tolerance. 

Dr. Cinader considered these results in terms of (1) a 
mechanism based on the retention of antigen in a locus 
of the cell not accessible to antigen injected into newborn 
animals, and (2) a retention of antigen and a multiplication 
of antibody-forming cells leading to a dilution of the 
retained antigen. On the basis of the first assumption the 
injection of diazo human albumin into animals tolerant to 
human albumin should lead to an antibody response in all 
the animals, resulting in antibody properties exactly like 
those of normal diazo human albumin antibody absorbed 
in vitro with human albumin. On the basis of the second 
assumption one would expect a normal but low antibody 
response, which would first occur in those animals which 
had received the smallest quantity of antigen at birth. 
Results did not agree with either of these two mechanisms. 
Dr. Cinader felt, therefore, that an explanation of acquired 
tolerance would have to be found in a functional modifi- 
cation of the antibody-forming mechanism not requiring the 
continued pressure of antigen, or in the intervention of a 
non-specific factor which might be absent in newborn 
animals but present in adult animals, and which might be 
required for a reversible combination (as distinct from an 
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irreversible -blocking- -combination) between antigen, anti- 
body, and the intracellular mechanism regulating antibody 
formation, 


Tolerance to Tumours 


Dr. H. Koprowskt (Lederle Laboratories, U.S.A.), dis- 
cussing tolerance of ascites tumour cells, described the 
passage of rat hepatomas through mice for several passages 
and back to the rat again, He found that even after passage 
through mice, if the tumour was Once more grown in the 
rat, it had the distinctive rat chromosomes, showing that 
the rat tumour had retained its distinctive character through- 
out the passages to which it had been subjected. 

Dr. R. J. C. Harris (Pollards Wood Research Station, 
Institute of Cancer Research) described his work on the 
acquired tolerance of turkeys to Rous sarcoma agent. Six- 
to eight-week-old turkeys could not be infected by intra- 
muscular injection of the cell-free fowl tumour agent unless 
they had first been rendered tolerant. This was done by 
inoculating them intravenously at one day old with whole 
blood or with washed blood cells from young normal 
chickens in which the sarcoma was usually propagated. 
Turkeys could acquire susceptibility to cell grafts of a 
non-filterable dibenzanthracene-induced fowl tumour in the 
same way. It had not been found possible to influence the 
natural resistance of young turkeys to the chicken tumour 
agent if the inoculation of fowl blood was delayed more 
than 72 hours after hatching. 

One turkey tumour had been passaged 25 times in young 
birds without modifying its characteristics save that the in- 
tectivity for chicks of the agent derived from it was reduced 
from 2 * 10° minimal infective doses per gramme (third 
generation) to 2 xX 10° m.i.d./g. (tenth generation) and 
2 x 10° m.i.d./g. (twenty-third generation). However, one 
passage through chicken after repeated turkey passage was 
sufficient to restore to the agent full infectivity for chicken 
(2 x 10° m.i.d./g.). 

The antigen(s) responsible for producing tolerance to Rous 
agent in the turkey survived freeze-drying and were not 
wholly destroyed by heating to 55° C. for 40 minutes. 
Blood from a strain of fowls unrelated to that in which the 
Rous sarcoma was normally passaged was equally effective 
in conferring tolerance. Simple grafting of chick skin on 
to one-day-old turkey poults also conferred a degree of 
tolerance, and this was much increased if the poults were 
simultaneously inoculated with whole fowl blood. In 
neither case did the heterologous grafts survive permanently. 
The infectivity of “ chicken” virus for chicks was neutral- 
ized by sera from both naturally resistant and sarcoma- 
bearing fowls, and by sera from sarcoma-bearing turkeys. 
The sera of normal (non-tolerant) turkeys neutralized the 
“chicken ”™ virus for turkeys but not for chicks. 

These results afforded strong support for the existence of 
at least one immunologically distinctive host component for 
the Rous agent, and this method of investigation—i.e., the 
production of virus tolerance in another species with normal 
fowl! antigen(s)}—seemed to offer an opportunity for identi- 
fying such a component or components, 

Dr. Harris suggested, too, that acquired tolerance might 
have a wider relevance to the problem of virus-induced 
cancers. He asked whether, for example, Gross’s mouse 
leukaemia agent was the direct causative agent of the dis- 
ease or whether, by introduction into very young animals, 
it might not rather act as a particulate antigen interfering 
specifically with the immunity-producing systems in mice 
so that other, possibly intrinsic, tumour-producing agents 
were subsequently liberated. 


At the annual general meeting of the Haemophilia Society, 
on March 18, delegates from the Ministries of Health, of 
Education, and of Labour and National Service attended. 
Sir Lionel Whitby in his presidential address pointed out 
the educational difficulties of haemophilic children. He 
congratulated the society on its consolidation during the 
last few years and spoke words of encouragement to the 
haemophilics. 


IMMUNOLOGICAL TOLERANCE 
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MARRIAGE AND DIVORCE 


REPORT OF THE ROYAL COMMISSION 


The Report of the Royal Commission on Marriage and 
Divorce* was published on March 20. It has already been 
summarized and widely commented upon in the lay press. 
The Commission were appointed in the last months of the 
reign of King George VI, the Royal Warrant constituting 
it having been signed on September 8, 1951. The Report 
records four years’ work: 102 meetings were held and much 
evidence, both written and oral, sifted ; in length it runs to 
344 pages exclusive of appendices. Here only a few of the 
Commission’s recommendations can be noted. Those most 
closely connected with medicine have accordingly been 
selected. 

The signatories of the Report include two members of the 
medical profession, Sir Russell Brain, P.R.C.P., and Dr. 
Mary Baird. Many doctors submitted evidence to the Com- 
mission in their individual capacities. The Royal Medico- 
Psychological Association gave evidence before them. The 
B.M.A, also submitted evidence, but later asked leave to 
withdraw it. In the Report the Commission's principal re- 
commendations are summarized separately for England and 
Scotland, because of differences in the law in the two 


countries. 
Artificial Insemination 


Among the suggested new grounds of divorce is “ accept- 
ance by a wife of artificial insemination by a donor without 
her husband's consent.” All except one member of the 
Commission are in favour of this being also an additional 
ground for judicial separation. Consent to a wife’s artifi- 
cial insemination, whether with semen from the husband 
or a donor, “should be a bar to proceedings by either 
spouse for nullity on the ground of impotence.” These 
recommendations apply to both England and Scotland. “In 
our view,” state the Commission, “ if a wife accepts artificial 
insemination by a donor without the consent of her husband 
she is doing him a grave injury, an injury which, in its 
possible consequences, is as serious as that of adultery. The 
intention is, and the result may be, to father a child on the 
husband without his knowledge.” 


Insanity and Mental Deficiency 


Insanity is considered in relation to divorce, judicial separ- 
ation, and nullity of marriage, and as a defence to charges 
of cruelty or desertion. For divorce it is recommended 
that it should still be necessary to prove that the spouse 
is “incurably of unsound mind and has been continuously 
under care and treatment for a period of at least five years 
immediately preceding the presentation of the petition.” 
But new definitions for “care and treatment” and “ continu- 
ously ” are proposed, to take account of recent advances in 
the treatment of mental illness. The Commission recom- 
mend that insanity should no longer be a ground for judicial 
separation, as there is no need for “a protective remedy.” 
Insanity should not be a good defence against a charge of 
cruelty in divorce proceedings, nor should desertion be 
deemed to have been interrupted by the insanity of a 
deserting spouse “if it appears to the court that the 
desertion would probably have continued if he had not 
become insane.” 

As a new ground for divorce the Commission propose 
“the fact that a spouse is a mental defective who, by reason 
of his or her dangerous or violent propensities, has been 
detained in an institution for mental defectives for a con- 
tinuous period of at least five years immediately preceding 
the presentation of the petition, and whose recovery from 
such violent or dangerous propensities is highly improb- 
able.” With regard to nullity of marriage, it is recom- 
mended that the Matrimonial Causes Act, 1950, should be 
amended so as to include a specific reference to Section 1 
of the Mental Deficiency Act, 1913. In view of possible 
future alterations in the law relating to mental deficiency, 
the Commission define the degree of mental defectiveness 
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DAE TA RAND OF 


2:4-Diamino-5-phenylthiazole hydrochloride 


and Morphine 


in the treatment of intractable pain 


A further clinical report on the use of ““Daptazole’”’ and Morphine 
published in the “British Medical Journal’ of 21st January, 1956, 
confirms that the administration of “Daptazole’’ with large doses 
of Morphine results in the alleviation of the intractable pain of 


terminal carcinoma. 


* Administration of large amounts of morphine 


without respiratory depression, narcosis or depres- 


In this paper sion of the cough reflex; amiphenazole apparently 
the results of the treatment in prevents the onset of any marked tolerance to 
127 cases are morphine, and possesses a central nervous stimu- 
described and the main lant action of the caffeine type; and treated cases 
advantages of the com- have a bright mental outlook under otherwise 

bination summarized thus :— hopeless conditions.” 


Further information and literature available to the 


medical profession on request. 


With effect from April 3, 1956, the name of Nicholas Products 
Laboratories Limited will be changed to A. & G. Nicholas 
Limited 

Under this new name the company will market the products 
pre iously handled by the Ethical Pharmaceutical Division of 
Nicholas Products Laboratories Limited. 


% NICHOLAS PRODUCTS LABORATORIES LIMITED 
BUCKINGHAM AVENUE, SLOUGH, BUCKS. 
Telephone: Slough 22381/5. 


ADVERTISEMENT BRITISH MEDICAL JOURNAL 


Symbol of security 


Doctors in ever-increasing numbers acknowledge that 
ACHROMYCIN tetracycline has brought a new measure 

of security to daily practice . . . a new ally of incalculable 
value. Here is an antibiotic of exceptional striking 
power and unfailing dependability. Even in seemingly 
overwhelming infections, where other antibiotics have 
proved unsuccessful, AcHROMYCIN will frequently evoke 
a dramatically swift response. Indeed, the drug has won 


its pre-eminence on the solid basis of outstandingly 
| good results; and, in the light of continued clinical 


studies, its sphere of usefulness grows wider still. 


ACHROMYCIN 


swifter absorption . . . more prolonged blood levels 


Avadable in the following forms 

CAPSULES + EAR SOLUTION « INTRAMUSCULAR 
INTRAVENOUS « OINTMENT OPHTHALMIC 
OINTMENT « OPHTHALMIC POWDER STERILIZED 
ORAL SUSPENSION + PEDIATRIC DROPS - SOLUBLE 
PABLETS SPERSOIDS* Dispersible Powder SYRUP 
PABLETS TROCHES 


LEDERLE LABORATORIES DIVISION 


(yanamid PRODUCTS LID. LONDON, W.C.2 


Marcu 31, 1956 


> 
3 
< 
4 
z 


entrbrotic 


* Regd. Trade-Mk. 


| 
= 
—. 
foderte TETRACYCLINE 
L 
| 
| 
8 


MarcH 31, 1956 


which in their opinion justifies annulment of a marriage as 
“that which makes a spouse unfitted for marriage and the 
procreation of children.” 


Marriage Guidance and Conciliation 


“ Starting from the conviction that the nation’s well-being 
depends largely upon the quality of married life among its 
members,” state the Commission, “ we were naturally led 
to consider the means by which harmony and union, once 
threatened, could be maintained or restored.” They therefore 
reviewed the various efforts now being made to provide 
marriage guidance and conciliation. The Commission's 
recommendations en them include the following : “A suit- 
ably qualified body should be set up at an early date charged 
with the review of the marriage law and the existing arrange- 
ments for pre-marital education and training.” (The latter 
activities the Commission considered to be outside their terms 
of reference.) The State should give “ every encouragement ” 
to agencies engaged in matrimonial conciliation, but it should 
not define any formal pattern of conciliation agencies or set 
up an official service. Methods of financing such agencies 
are discussed, and an extension of both Exchequer and local 
authority contributions recommended. Finally the Com- 
mission state : “ Facts learnt by a marriage counsellor in the 
course of conciliation work should be inadmissible as evi- 
dence in any subsequent matrimonial proceedings between 
the spouses.” 


Other Matters Discussed 


The Report includes some discussion of sexual deviations 
in relation to marriage. Sodomy and bestiality should be 
grounds of divorce or judicial separation “at the instance 
of either husband or wife,” state the Commission. This 
recommendation would put husband and wife on the same 
legal footing. Sodomy is defined so as to include the act 
when committed by a husband on his wife’s person. 

Lesbianism was suggested as a specific ground for divorce, 
but is rejected as such by the Commission because, unlike 
sodomy, the word is used to describe the whole range of 
fernale homosexuality and does not refer to a definite act ; 
because of the difficulty of proof and definition; and because 
in some circumstances lesbianism is already held in divorce 
proceedings to amount to cruelty. Conviction of a spouse of 
a sexual offence against a child of the marriage, or a step- 
child, should not in itself constitute a ground of divorce, 
but only for an application for a separation order; this 
would ensure that a wife could secure protection for the 
children. 

Finally, to indicate something of the scope of the Report, 
other subjects of medical interest discussed in it are here 
listed alphabetically. They include the definition of a 
“habitual drunkard or drug-taker™; epilepsy as a ground 
for nullity ; incompatibility of temperament as a ground for 
divorce ; legitimation of children ; pregnancy as a ground for 
nullity ; prohibited degrees of relationship within marriage : 
venereal disease as a ground of nullity; wilful refusal to 
consummate the marriage or to have a child ; and wilful and 
persistent refusal of sexual intercourse. 


The Ministry of Health has issued a circular to all local 
authorities in England to stress that prevention of diphtheria 
still remains an essential public health service. The object 
of the publicity campaign for diphtheria prophylaxis is to 
secure the immunization of not less than 75% of babies 
before their first birthday. The immunization objective for 
1956 is 486,000 children under 1 year. The number of 
children immunized before they were 1 year old was 36%, 
in 1954, and 38.4% in the first half of 1955, a percentage 
which is only half the figure aimed at. Since 1948 notifica- 
tions have fallen from 3,575 to a new low figure of 161 
(provisional) for 1955. There were 11 (provisional) deaths 
in 1955, which is two more than in the year before. The 
Ministry points out that experience in 1955 has shown that 
in communities where immunization is below standard the 
risk of infection can be considerable. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Haemolytic Disease of Newborn 


Sir,—I have read with interest the thoughtful and helpful 
article “ Haemolytic Disease of the Newborn as a Family 
Problem,” by Drs. William Walker and Sheilagh Murray 
(Journal, January 28, p. 187). 1 am particularly interested 
in their juxtaposition of Dr. Edith Potter's view that “* almost 
all immunized women can look forward to stillbirths if they 
have enough pregnancies” and my own statement that “if 
a woman tries often enough she is almost bound to bear a 
living baby.” 

There is an implied inconsistency between these views 
which I believe does not exist. I am sure that for the 
mother immunized to average degree Dr. Potter's statement 
is a more accurate description of the mother’s actual experi- 
ence than is mine. But for the view that a living child is 
not impossible, regardless of history, there is statistical justi- 
fication arising out of the capricious nature of haemolytic 
disease, even in families severely affected. 

On the other hand, my remark should not be taken to 
mean that I encourage the sensitized mother to submit to 
repeated stillbirths in the expectation that success is not far 
off. Both our own experience and that of Drs. Walker 
and Murray indicate that the occurrence of stillbirths carries 
a serious risk of the same result in a subsequent pregnancy ; 
but we estimate a somewhat higher chance than do these 
authors of live birth following a single stillbirth (up to 40- 
50%). We would agree that with two consecutive stillbirths 
the odds become much more unfavourable. And we are well 
aware that certain mothers, in much more than their normal 
share of pregnancies, have unrelievedly unhappy experience 
so far as recovery of the affected infant is concerned. 

A few mothers, none the less, for whose courage we can 
find no adequate expression, accept this very small hope as 
justification for further pregnancy. Of these mothers, a few 
are rewarded with living children who should survive so long 
as adequate therapy is available. Needless to say, the sensi- 
tized mother who cannot accept a stillbirth should not under- 
take further pregnancy—above all, not with the encourage- 
ment of a physician who leads her into over-optimism or 
who will not see to it that she and her infant have optimal 
prenatal and paranatal care (the small but real risk of 
afibrinogenaemia in the mother of the severely ill infant must 
be guarded against).—I am, etc., 

Philadelphia, Pa. 


Surgery of Intracranial Aneurysms 

Sir,—Mr. Valentine Logue is to be commended on his 
excellent article on surgery in spontaneous subarachnoid 
haemorrhage with particular reference to aneurysms of the 
anterior communicating artery (Journal, March 3, p. 473). 
None the less he makes a number of statements which 
should not pass unchallenged, The first of these is that 
“there has been nothing written which dispels the widely 
held impression that to operate . . . within three weeks of 
the bleed, results in a prohibitive mortality, and that to 
delay surgery until the quiescent phase, after three weeks, 
results in a lower operative mortality but saves very few 
lives... .” He also later states : “ No operative mortality 
has been reported ... to justify surgery ... after the 
lapse of eight weeks. .. .” 

My report of my first 50 operated cases of aneurysms in 
various sites published in 1951’ answers some of these 
questions, At that time I was carrying out arteriography 
and operative treatment as soon as possible. “ Half of these 
cases had experienced more than one attack of bleeding, 
and most were referred within less than a week of the last 
attack.” Indeed, “in only 6 cases was arteriography under- 
taken later than two weeks from the last attack of bleeding.” 
My cases in the aggregate were thus operated upon even 
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earlier than Mr. Logue’s, for only 19 out of his 37 oper- 
ated cases were operated on within the first two weeks. My 
1951 series were operated on by various procedures, pre- 
dominantly by direct attack, and before the days of hypo- 
tensive drugs. The overall mortality was 18%, while 66 
made good recoveries. As such a high proportion of my 
patients were suffering from recurrent bleeds, and many 
were in desperate straits, I felt my operative figures could 
be favourably contrasted “ with the mortality rate of be- 
tween SO and 60 and the satisfactory recovery rate 
between 16 and 30%, which follows conservative manage- 
ment in the ordinary run of cases of subarachnoid haemor- 
rhage.” 


Mr. Logue lists the various procedures which can be applied 
to aneurysms, such as carotid ligation, or radical ligation, or 
clipping of the neck of the sac. Of the procedure of wrapping the 
aneurysmal sac with a layer of hammered muscle, he states that 
it “ surely must have more effect on the surgeon's peace of mind 
than on the aneurysm.” This method I would agree is not ideal, 
but none the less it is practicable, particularly for small aneurysms 
with broad necks which preclude clipping. Dott,’ who introduced 
this method in 1933, had the gratification of seeing his patients 
live for nine years, only to die then from another cause. I have 
now treated 29 patients (including three with multiple aneurysms) 
solely by this method, and have followed these patients up for 
periods ranging from six months to nine years (average four 
years). Only one has subsequently bled again. In this particular 
case the wrapping was not thorough, as the aneurysm had burst 
during operation ; bleeding recurred three weeks later.' The vaiue 
of muscle-wrapping. of course, all depends upon how it is done 
But if the aneurysm is dissected cleanly out of the surrounding 
brain so that the sac can be wrapped on all its aspects, then the 
surgeon can have “ peace of mind.’ 

Mr. Logue has encountered a difficulty which all surgeons who 
operate on aneurysms experience—that is, to get a proper control 
series. The only way to do this is by random selection of cases, 
submitting half one’s patients to operation while using others as 
controls. Ethically this relection is now scarcely justifiable. In- 
stead Mr. Logue’s control series are biased by the fact that they 
comprise the cases on which he did not operate in 1949-52, when 
he was pursuing a conservative policy, plus those he “ deemed too 
ill for surgery" or had “an anomalous arrangement of the 
anterior part of the circle of Willis” which precluded his 
particular operation. 

Mr. Logue advocates operation “ as soon after the initial bleed 
as possible,” and I too did this in earlier years. Yet on his own 
figures doubt can be expressed as to its wisdom. Thus, in his 
series of 37 operated cases, there were five deaths out of the 17 
patients operated on within a week of bleeding, while in his 
control series of comparable size (36 cases) there were only three 
deaths within this same period. Pending additional evidence to 
support his views, it might be argued that these cases (3-5) would 
have died anyhow, and that what operation in his hands has 
done is to prevent recurrent bleeding in the remainder. 

Several surgeons besides myself? have now recommended wait- 
ing a week or so before commencing arteriography and surgery, 
arguing that we can seldom save those who will die within a few 
days of haemorrhage, but that, by operating before the incidence 
of recurrent haemorrhage rises to its peak between the second 
and fourth weeks, we can save many of those who otherwise will 
die of continued or recurrent bleeding. This admittedly is a 
precept which is often difficult to practise, and which one is 
sometimes compelled to break. 


Recently I presented to the Section of General Practice 
of the Royal Society of Medicine an account (in press) of 
my last 50 cases of intracranial aneurysms, operated on 
between January, 1952, and July, 1955, by various pro- 
cedures, again predominantly by intracranial attacks. The 
principle adopted was not to carry out a fixed operation 
but to perform the operation deemed most appropriate to 
the particular circumstances of each individual case, a 
principle on which I would diverge from Mr. Logue. There 
were only three deaths during the first few weeks after 
operation, a total mortality of 6%. A better selection of 
cases plus the use of hypotensive drugs during operation 
contributed to these improvements. There have, however, 
since been four delayed deaths, one from coronary throm- 
bosis, one from infarction of the opposite cerebral hemi- 
sphere (confirmed by necropsy), and two possibly from recur- 
rent haemorrhage. 
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Again, like Mr. Logue, I have no proper controls. How- 
ever, these operative results are better than the prospects 
of patients who have had subarachnoid haemorrhage treated 
conservatively, have survived the initial attacks, and then 
left hospital after a period of about six weeks. Both 
Hyland* and Walton’ have shown that even in such a 
favourably regarded group about 20% of patients will die 
sooner or later of recurrent bleeding, the majority within 
the first year or six months. I therefore feel that we have 
come to the time when, even for patients with aneurysms 
seen in the quiescent phase, the outlook can be improved 
by careful and judicious surgery.—I am, etc., 

Murray A. Falconer. 
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Treatment of Mixed Parotid Tumours 


Sir,—I have read with considerable interest the letters 
of Mr. John Hosford and Mr. H. A. Kidd (Journal, Febru- 
ary 25, p. 460). I regret that I did not attend the meeting 
of the Royal Society of Medicine at which Redon, of Paris, 
described his unrivalled experiences in the treatment of 
parotid tumours, and I was therefore unaware of his work. 
The operation which I described has, in fact, been per- 
formed on several occasions. On each occasion the identi- 
fication of the facial nerve became considerably easier and, 
with growing experience in this work, having first identified 
the anterior border of the posterior belly of the digastric 
muscle, removal of the tip of the mastoid became un- 
necessary. Mr. Kidd, however, speaks from exceptional 
experience—his series of 51 parotidectomies indicates that 
he is repeating this operation frequently, and with familiarity 
most anatomical problems soon become resolved. 

In suggesting the anatomical approach described in my 
article I was seeking to aid not the experienced parotid- 
ectomist but those who perform this operation rarely and 
at long intervals. In their hands fear of facial nerve palsy 
is apt to lead to ineffective operation. I cannot agree that 
a procedure which may be considered tedious is condemned 
on that account if it is safe for the patient and his facial 
nerve. I advocated biopsy, since simple enucleation of the 
adenolymphoma group of tumours is all that would appear 
to be required according to present literature —I am, etc., 


Leeds, | F. G. Smippy. 


Carpal Tunnel Syndrome Relieved by Pregnancy 


Sir,—I have recently seen a lady with bilateral carpal 
tunnel syndrome. She gave a history that this commenced 
in November, 1954, when she had pins and needles in the 
thumb, index, and middle fingers of her hands, worse on 
the right than the left, which became severe during the night 
and would waken her two or three times. She found she 
could relieve the pain by flexing her neck, but if she lay 
down again the pain recurred. She first came to see me in 
February, 1955, when there was little to find clinically and 
x-ray of her cervical spine showed no abnormality. How- 
ever, within a few days of being seen the condition began to 
clear up, and it was at this time that she realized she was 
pregnant. Her improvement was rapid and recovery com- 
plete, and she had no further trouble whatsoever during the 
time she was pregnant, but within two weeks of the birth 
of her child the pain recommenced and she came to see me 
again in the middle of January. Again there were no clinical 
signs, but, in view of the well-defined area affected in both 
hands, division of the carpal tunnel was recommended, and 
this was carried out a fortnight later, as the pain by then 
had become very intense. At operation a typical acellular 
infiltration round the tendons was noted, but no definite 
abnormality of the median nerve. She made an uneventful 
recovery and her condition has been completely relieved. 
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I have examined most of the available literature, and have 
not found any mention of the relief of this condition by 
pregnancy. It could, I suppose, be coincidental, but the lady 
herself, a most intelligent person, has no doubt whatsoever 
of the relationship, and I wondered if this phenomenon had 
been noticed before. It suggests that the general influence 
of relaxin on the carpal ligament might be the mechanism of 
relief.—I am, ete.., 

Wellington, Salop 


Hazards of the Menstrual Cycle 


Sir,—I have been collecting figures on the relation between 
the onset of menstruation and the time of suicidal attempts 
in females. My findings confirm the general conclusions of 
Drs. P. C. B. and I. L. MacKinnon (Journal, March 10, 
p. 555). Although in most.of my cases it was possible to date 
accurately the onset of the menstrual period occurring after 
the suicidal attempt, it happened on several occasions that a 
period, expected by the patient soon after the attempt, failed 
to occur then, possibly because of the emotional disturbance. 
Thus the onset of menstruation after a suicidal attempt may 
not give a reliable indication of the phase of the menstrual 
cycle at the time of the attempt. For this reason a preferable 
date would seem to be the onset of the previous menstrual 
period, although this is subject to the fallibility of the 
patient's memory. 

The following figures, from a series of 27 consecutive cases 
of suicidal attempt admitted to Barrow Hospital, Bristol, 
relate to 23 cases in which the patients had been having 
regular menstrual periods and could date the onset of their 
last period with reasonable accuracy. 


G. K. Rose. 


Time of Suicidal Attempt After Number 
the Onset of Previous Period of Cases 
Within 5 days ‘is 
614 ,, ee oe os 
15-21 ,, wii 2 
22-28 ,, 9 


If we assume that suicidal attempts occurring between 22 


and 28 days after the onset of the last menstrual period are 
occurring in the premenstrual week of the next period, then 
of the 23 cases 16 occurred either in the premenstrual week 
or within five days of the onset of menstruation. This 
proportion is higher than would be expected by chance 
(x*=6.7 P<0.01). 

These results suggest that suicidal attempts in women are 
more frequent in the premenstrual and menstrual phases than 
at other times, and therefore that these phases carry a special 
hazard for the potentially suicidal case.—I am, etc., 

E. H. Hare. 


Warlingham, Surrey 


Children in the Tropics 


Sir,—-Separation of members of a family for long periods, 
especially when there is a young child, is always a serious 
step, and any medical advice or suggestion which may lead 
to it should be most carefully considered. In my opinion, 
the average European baby is healthier in the predictable 
climate and smog-free atmosphere of many tropical coun- 
tries than it is in Britain, and if simple precautions are 
taken the danger of incurring serious tropical disease is, in 
many places, very remote. However, there doubtless are 
some rare conditions which may deteriorate in the Tropics, 
and also some parts of the world which may be dangerous 
in spite of people taking reasonable precautions. Very few 
doctors can be aware of local conditions throughout the 
Tropics, and when in any doubt it would be wise to seek 
guidance from someone who has had recent experience of 
the locality concerned. If necessary, one could always 
write to the chief medical officer of the locality. 

Another point which interests me is why there is a general 
impression that European children do not do well in the 
Tropics after a certain age. Some give this age as 5 or 6 
years, while I believe certain advertisements in the Journal 
say 8 or 10. I have never noticed children of any age to be 
less healthy than their counterparts in Britain, and I wonder 
whether the general impression is due to the fact that years 
ago children sooner or later inevitably suffered from tropi- 
cal diseases which were then more widespread and much 
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more difficult to prevent. Schools are available in many 
more places than formerly, and where there are none at 
present they could often be provided if people were pre- 
pared to make use of them. Similarly, to-day there is much 
less likelihood of a child developing unpleasant traits by 
prolonged residence abroad, and, anyway, one hopes that 
sensible parents have only got to recognize this danger to 
avoid it. 

My own experience of older European children abroad 
is limited, but it is the same as that of several other doctors 
practising in the Tropics to-day. It would be a pity if 
some people who would otherwise welcome a career in 
the Tropics, or who might even feel it would be a good 
thing for their children to grow up with those of other 
races, were deterred by what might now be a medical myth. 

I am, ete., 

Liverpool, 4 


D. M. CAMERON. 
Tuberculosis 


Sik,— There is one minor point in Dr. Charles J. Stewart's 
excellent paper on the eradication of tuberculosis (Journal, 
February 25, p. 451) which requires correction. Regarding 
bovine tuberculosis, he says that the only figures for this 
country are those of Griffith, 1937.’ In fact there has been 
a considerable amount of work done on this question, and 
Cutbill and Lynn’ reported the typing of 2,101 consecutive 
strains of tubercle bacilli isolated at the Cheshire Joint 
Sanatorium from 1934 onwards. Of these, 48 (2.28%) were 
of bovine type. More recent analysis of our material shows 
a progressive drop in the mumber of bovine cases of pul- 
monary tuberculosis. The present incidence is probably 
not higher than 0.9%. 

The special features noted in the 1944 report were the 
high incidence of pulmonary tuberculosis of bovine origin 
in cattle contact and the occurrence of more than one case 
of bovine type tuberculosis in three families.—I am, etc., 
Market Drayton A. CLARK PENMAN 
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Colostomy Control 


Sir,—Dr. E. Clayton-Jones (Journal, February 18, p. 398) 
suggests that those of us who use the wash-out technique 
should take a daily dose of methylcellulose as an additional 
control. Why? We have complete control already, we 
do not suffer from diarrhoea, and we take good care that 
we do not become constipated ; we certainly do not need an 
“ effective deodorant.” We do not diet, and, as Mr. Stanley 
Aylett (Journal, January 21, p. 172) says, we find our 
colostomies a minimal inconvenience. 

There may be contraindications—I have not the knowledge 
to express an opinion—-but I have had over three years’ 
personal experience of each method, and to me there is only 
one answer: irrigation. Master the technique—there may 
be some trouble for some 10 days or so until the bowel is 
completely free from any constipated material—and then 
retention will occur only if one has allowed oneself to become 
constipated, or if the wash-out has been too warm. I have 
been irrigating for over three years, and it has occurred twice 
during that time. Constipation is easily avoided by an occa- 
sional dose of paraffin emulsion (N.F.) and that is only 
necessary if one wishes, as I do, to be free from a wash-out 
for 48 hours instead of 24. 

I was a correspondent of Dr. Clayton-Jones ; I mentioned 
a time of 14 hours, but surely he does not think that all 
that time is spent in the lavatory. The bowel empties itself 
almost completely in 25 minutes in response to the wash-out ; 
one then covers up, or puts on a plastic bag, and goes 
about one’s lawful occasions until all leakage has stopped. 
Again, Dr. Clayton-Jones visualizes the unpleasantness of a 
wash-out in an earth closet. Quite so, but must the wash-out 
take place there ? 

All of us have been called in to the elderly patient suffer- 
ing from diarrhoea. Did we prescribe an opiate, or a diar- 
rhoea mixture, or did we, on finding an atonic loaded bowel, 
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wash it out? Surely much the same thing occurs in a 
colostomy. I had no wish to enter this very personal discus- 
sion, but it would be a pity if any suitable case should be 
deterred from sharing the comfort and security which we 
who have had the good fortune to be able to adopt the 
irrigation method undoubtedly have.—-I am, etc., 

BASIL BROOKE 


Manchester, 20 


Fluoridation of Public Water Supplies 


Sir,-The minority which actively opposes fluoridation 
fhas made extensive use of your correspondence columns. 
May I therefore draw attention to three recent statements ? 

“ Oral disease is one of the most common of all diseases, 
and we suggest that the opportunities for preventive health 
in this field are outstanding. . . . We understand that the 
Health Departments are now making arrangements for pilot 
demonstrations of fluoridation to be carried out in a few 
selected areas, and we hope that these will be pressed for- 
ward with all possible speed 

“The adjustment of the fluoride content of drinking 
water to | p.p.m. fluoride is in principle and in practice 
the soundest and most effective approach to caries preven- 
tion on a large scale known to-day. . . The most recently 
available information indicates that, in addition to the more 
than three million people consuming naturally derived 
fluoridated water in the United States, more than twenty- 
two million people in over 1,100 communities are receiving 
the benefits of fluoride-supplemented water . Substan- 
tial experience, therefore, exists.” 

“| know of no public health measure that has received 
1s long, as complete, as thorough, and as convincing re- 
search. . It is the duty of the public health worker to 
do everything in his power to educate the public to accept 
fluoridation."”— I am, ete., 

\berdeen ANGUS M. THOMSON. 
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The Catarrhal Child 


Sir,-Dr. Joyce B. Burke (Journal, March 10, p. 538) 
is to be congratulated on her carefully planned and well- 
executed investigation that has proved the value (during 
treatment) of continuous chemotherapy in reducing the 
number of acute upper respiratory infections in susceptible 
children. A short-term advantage has been the avoidance 
of unnecessary tonsillectomy and a reduction in the number 
of days away from school. Before, however, accepting this 
as a permanent gain it is necessary to look at the long- 
term aspects as well. Why do some children (more often 
boys than girls) develop so many upper respiratory infec- 
tions in the first year or two at school? Presumably 
because they do not develop an immunity as rapidly and 
as effectively as their fellow pupils ; they must succumb to 
more infections before they become protected. 

If that is true, then chemoprophylaxis is probably only 
postponing infections rather than reducing them. In using 
it we may be acting like the over-protective mother or the 
over-cautious preparatory school which shields the children 
so well from infections that when they grow up, with little 
immunity, they most inconvenient!y fall victims to the germs 
their own children bring home from school. In adult life 
mumps has unpleasant complications, rubella is a grave 
threat in pregnancy, and measles is a serious disorder. 
Frequent tonsillitis may have to be added to the list if 
chemoprophylaxis becomes widespread. 

If we wish to use modern antibacterial agents for the 
long-term benefit of the patient (in addition to the un- 
doubted advantages gained from their short-term use in 
severe acute infections) we shall have to obtain more in- 
formation about the after-behaviour of these children. It 
might (or might not) be found that in subsequent winters 
a treated group developed the infections which chemopro- 
phylaxis had previously spared them, whereas an untreated 
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group had by then grown out of this phase ; in other words, 
that treatment had reduced the intensity but increased the 
duration of this tiresome period—the age group when so 
many children are referred, in desperation, for tonsillectomy 
when all that is needed in most cases is patience. -I am, etc., 

IAN G. WICKES. 

Sir, Dr. Joyce B. Burke’s paper on prophylactic sulpha- 
dimidine in children subject to recurrent upper respiratory 
tract infections (Journal, March 10, p. 538) gives scientific 
backing to a method of reducing the number of children 
requiring tonsillectomy. This number can be still further 
reduced if the natural history of the acquisition of resistance 
to upper respiratory infections is taken into account. 

Dr. Burke accepts with reserve the figure of 154 attacks 
of tonsillitis which the 48 children had in the winter pre- 
ceding the trial, and compares it with 67 attacks in 1954-S, 
when the trial took place. As 46 attacks took place, how- 
ever, during the half season on control tablets, the probable 
number of attacks without prophylaxis in 1954-5 would 
have been 92 or thereabouts. Thus an average number of 
three attacks per child in 1953-4 was followed by two in 
1954-5. This appears to me to be quite in keeping with the 
normal development of resistance to infection which takes 
two or three years in most children. It commences during 
infancy in children with older siblings, but in most cases 
starts during the first winter at school. The 6-year-old is 
usually much improved, and most children by 7 or 8 have 
no more acute upper respiratory infections than their 
parents. 

A child who has only one or two attacks of tonsillitis in 
one winter, therefore, following several the previous winter, 
should be allowed a further twelve months of observation 
before tonsillectomy is performed, unless there have been 
complications such as severe or recurrent otitis media. If 
this practice were generally followed the large waiting-lists 
for “T.s and A.s” would be pruned still further, with a 
saving in hospital beds and in unhappiness and unpleasant- 
ness for many thousands of children.—I am, etc., 

Stanwell, Middlesex DENIS CRADDOCK. 


Prefrontal Leucotomy 

Sir,—I myself have the diminutive experience of 12 leuco- 
tomized patients, each of whom I knew before, and have 
examined carefully since, their operation. Ten of these 
have unquestionably improved and have returned to 
socialized life. One remains as before. One exchanged 
one set of symptoms for another somewhat worse set. This 
case, by the way, would seem to be a perfect illustration 
of the concept of a dynamic unconscious. 

In spite of such good results, no doubt due to correct 
selection and good surgery (Wylie McKissock and Camp- 
bell Connolly), I would still give thanks to our Winnicotts 
and our Clifford Allens. They form the proper and neces- 
sary buffers between our psychiatric patients and our literary 
Partridges. ‘‘ Timeo Danaos”—but a good deal more so 
when they come in cap and bells.—I am, etc., 

Kingswinford, Staffs. W. A. O'’CoNNor. 


Sir,—After the headmaster’s wigging administered by Dr. 
Maurice Partridge (Journal, March 10, p. 574) to all who do 
not share his views on leucotomy, we retire, I suppose, peni- 
tently to our desks. 

Before doing so, may I say that there are real divergences 
of opinion among psychiatrists over the merits of the opera- 
tion? Surely here is a question to be debated, and why 
not include the medical students? After all, they will, as 
doctors, have to advise their patients on the different treat- 
ments available. 

Dr. D. W. Winnicott (Journal, January 28, p. 229) does 
not need me to “hoist his banner,” but my findings hap- 
pened to support one of his points. I found Dr. Partridge’s 
remark about my alleged “ rather special kind of rapport” 
extraordinary. How can any psychiatrist work without 
establishing rapport with his patients? There is nothing 
magical in this.—I am, etc., 

London W.1. H. E. W. Harpensera. 
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for the menopausal syndrome 


A NEW FAT-STORED CESTROGEN 


TACE may change present-day concepts of 
estrogen therapy, because while resembling stilbaes.ro!l and hexastro! 
chemically it differs clinically in these important respects : 
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Sin.-I was nauseated by Dr. M. Partridge’s letter 
(Journal, March 10, p. 574), particularly by the paragraph 
referring to Dr. D. W. Winnicott. 

I now see that at least some psychiatrists, like the rest 
of us ordinary mortals, can see the mote in someone else's 
eye and not the beam in their own. I still remember, un- 
fortunately, a lecture delivered—I use the term advisedly— 
by Dr. Partridge before the Society for the Study of Ad- 
diction to Alcohol and Other Drugs.‘ For one whole hour 
he rambled round and round—without even going on and 
on—his subject: “ Prefrontal Leucotomy and Alcoholism,” 
and came to the conclusion, in his last sentence, that pre- 
frontal leucotomy for chronic compulsive alcoholics, unless 
they are psychotics at the same time, is of no use what- 
soever. 

What a pity he did not state this in his first sentence with 
a pseudo-parturition (if I may coin a pseudo-medical term). 

-I am, etc., 


Romford, Essex. Leon M. SHIRLAW. 
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Sir,—I have read with interest and amusement Dr. 
Maurice Partridge’s letter (Journal, March 10, p. 574), in 
which he comments on the varying views on the operation 
of leucotomy. I cannot believe that his final paragraph— 
“That this operation may sometimes be used enterprisingly 
rather than wisely is no reason for condemning it out of 
hand "—impresses one with his ability to assess this difficult 
problem. 

Wisdom I presume to be the result of experience on an 
intelligence capable of gaining by such. I am rather dis- 
turbed by the prospect of any future medical attention to 
myself which is dictated by enterprise rather than wisdom. 

I am, etc., 


London, E.12 M. C. STARK. 


Simple Blood-grouping Methods 

Sir,-Dr. R. Drummond (Journal, March 3, p. 514) sug- 
gested that it would be useful to have more evidence on 
the results of the Eldon card technique when tested in 
parallel with the tile and tube technique. 

We have recently grouped a small series of bloods by 
the Eldon card (ABO-D) and standard tube techniques in 
parallel. All the tests were carried out by a technician with 
experience in blood group serology. The instructions issued 
with the Eldon card were followed carefully. The 
reading of the tube method was done by an indepen- 
dent observer. 128 specimens were tested and one 
discrepancy found—a blood which was A_ Rh-positive 
(tube method) was grouped as A Rh-negative by the Eldon 
card. This blood has been tested several times with the 
same result—namely, naked eve agglutination with anti-D 
serum in albumin and no agglutination in the anti-D panel 
of the Eldon card (when tested by Léw’s activated papain 
method’ it gave only weak agglutination with anti-D serum). 

No conclusions can be drawn from such a small trial. 
Apart from any question of reliability our limited experi- 
ence suggests that the Eldon card method, although requir- 
ing little additional apparatus, is no quicker than the tube 
method when grouping batches of any appreciable number. 

I am, etc., 


London, S.W.1. P. D. STewarrt. 
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Cardiac Failure with Reserpine 


Sir.—Dr. B. H. Bass (Journal, March 3, p. 519) has put 
forward the apposite suggestion that a fall in blood pressure 
and consequently of glomerular filtration pressure during 
treatment with reserpine might be the explanation for the 
fluid retention in our two patients developing cardiac failure 
(Journal, February 4, p. 267). However, repeated readings 
failed to reveal a mean fall of blood pressure greater than 
25 mm. Hg systolic or 10 mm. Hg diastolic in case 1, and 
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20 mm. Hg systolic or 10 mm. Hg diastolic in case 2; a 
reduction of glomerular filtration pressure would therefore 
appear unlikely. As mentioned in a previous letter (Journal, 
March 10, p. 575), we were refused permission to take 
specimens for blood or urinary proteins, but did in fact 
obtain blood for estimation of the blood urea. That in 
case | was found to be 28 mg. per 100 ml. before therapy 
and 35 mg. during treatment with reserpine, while for case 2 
the blood uréa level was 30 mg, per 100 ml. during therapy 
and 31 mg. after reserpine had been withdrawn. 

It would be very hard to conceive of renal insufficiency 
as the cause of the fluid retention which we demonstrated 
in physically healthy subjects during treatment with reser- 
pine, and in whom the fall of blood pressure was just as 
negligible as above. It was only in the light of these find- 
ings that we were able to conclude that fluid retention was 
a specific effect of reserpine and one which had precipitated 
congestive failure in our original cases. Our argument was 
strengthened by the fact that reserpine had been demon- 
strated by Perera’ to be associated with sodium retention, 
and by Gaunt et al.’ to result in the release of antidiuretic 
hormone.—-We are, etc., 

EpWarD MarLey. 


London, S.W.1. C. M. B. Pare. 
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Sir,—Drs. E. Marley and C. M. B. Pare (Journal, March 
10, p. 575) may well be right in refusing to accept clinical 
evidence that in the cases I quoted (Journal, February 25, 
p. 459) heart failure was not present. They ask (and I 
rather suspect that they very well know the answer) whether 
the venous pressure was measured, was the hepato-jugular 
reflex investigated, and they go on to discuss sodium reten- 
tion, blood and urine protein levels. This must inevitably 
bring forth the shamefaced reply that these tests were not 
done. But is the clinician always to retire in abashed con- 
fusion when the researcher brings out his heavy artillery— 
perhaps we ought to say fission-fusion-fission weapons ? 

We seem to be agreed that dyspnoea and fluid retention 
occur in a certain percentage of cases. For my part, having 
used reserpine since 1954 on upwards of 200 psychotics and 
neurotics, | have formed what I believe to be some useful 
working concepts. For example, on perhaps some 20 occa- 
sions it has been necessary to abandon treatment on account 
of dyspnoea. Simple chest auscultation has revealed signs 
of bronchospasm, ample enough to account for the distress. 
Although cyanosis has often been associated, one has not 
been struck by the amount of fluid retention in such cases, 
nor have any of the simple classical signs of cardiac failure 
been present—pulmonary oedema, sacral pad, hepatomegaly. 
Many cases showing gross fluid retention have complained of 
no distress, and this sign per se can be safely ignored. 

The worker in a mental hospital has, of course, the great 
advantage of seeing the effects of the drug in large numbers 
of patients. This is his advantage (Journal, March 10, p. 512), 
whereas those who work in the Maudsley Hospital have the 
advantage of a small case load and incomparably greater 
facilities for detailed individual investigations. It could not 
well be otherwise, bearing in mind the cataclysmic difference 
in the relative costs of these institutions (p. 502). The 
schism, however, is a real one. We are divided at many 
points, and, like contemporary philosophy, we seem to be 
bedevilled by obscurantism. Do we mean the same thing 
when we speak of cardiac failure, or is this hoary nomen- 
clature hopelessly outmoded ? 

The emergence of chronic psychosis as a potentially treat- 
able entity, together with the enormous pressure on mental 
hospital beds, means that large numbers are being, and will 
be, given such drugs as reserpine, and most of those who 
apply the treatment will have no elegant pathological service 
at their backs. 

The purpose of my first letter was to throw some doubt 
on the contention put forward by Drs. Marley and Pare, 
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an attempt to offset the deterrent effect of their paper. 
However, as Adlai Stevenson said after his defeat by Eisen- 
hower, “ Who did I think I was, to run against George 
Washington ?” That their argument is physiologically valid, 
may well be—as a working concept it is valueless.—I am, 
etc., 


Newcastle-upon-Tynec, R. Fr RGUSON. 


German Measles 


Sik,—In the dual role of obstetrician and parent, it seems 
to me that our attitude to epidemics of German measles 
should be revised. In this part of the country at the present 
time there is a widespread epidemic of rubella, and I have 
received many requests for advice from doctors whose 
patients have contracted the condition in the early weeks of 
pregnancy. 

It is now fairly common knowledge that there is a con- 
siderable danger of congenital abnormalities in infants whose 
mothers are so affected in early pregnancy, and the patients 
themselves bring this problem to their doctors. It appears 
that therapeutic abortion is becoming recognized as permis- 
sible for these indications—a mode of treatment which is 
distressing and unpleasant for both doctor and patient. 

On the other hand, in girls’ schools, we are still being 
requested to take our daughters away from school should 
they contract German measles and also to submit them to a 
prolonged period of quarantine. I would suggest that, 
instead of this traditional attitude to rubella, it should be 
considered eminently desirable for all schoolgirls to have 
had this condition before they leave.—I am, etc., 


Ashton-under-L yne T. B. FivzGeracp. 


Periodic Syndrome 


Sir,—-Judging from the number of letters published in the 
Journal, much interest in the periodic syndrome was raised 
by the essays of Dr. H. R. E. Wallis (Journal, January 28, 
p. 233) and Dr. J. J. Kempton (Journal, January 14, p. 83). 
In the issue of February 18 (pp. 396-7) there were three 
letters questioning, as I did,’ Dr. Wallis’s view about the 
relation of epilepsy to the periodic syndrome. In none of 
these contributions, including Dr. Kempton’s, was there any 
reference to extensive studies on the subject made in the 
United States. These were summarized in Medicine’ and 
were referred to editorially in the Lancet.°‘* Evidently 
they escaped the attention of the contributors. The prob- 
lem concerns internists and surgeons as much as it does 
paediatricians.—I am, etc., 

Hopart A. REIMANN. 


New York 
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Cortisone in Ulcerative Colitis 


Sir,—I agree with Dr. W. Douglas Park (Journal, Decem- 
ber 3, p. 1386, and March 10, p. 573) that a retention enema 
of hydrocortisone will sometimes bring about rapid sympto- 
matic improvement in ulcerative colitis. 1 treated six patients 
with mild ulcerative colitis by this method in October, 1955, 
and have been observing their progress. Two patients showed 
no response to the treatment. The remaining four went 
rapidly into clinical remission. During the four months 
that have elapsed since stopping treatment two of these 
four have remained in remission, but the other two have 
developed mild symptoms, although not sufficient to demand 
active treatment. 

I have not yet used this form of therapy in severe cases 
of the disease. 1 consider that its use in such patients should 
be applied with great caution for fear of pyogenic complica- 
tions and perforation of the bowel. However, practical 
experience may demonstrate that this fear is groundless.— 
I am, etc., 


Oxford. S. C. TRUELOVE. 
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Adrenaline and Mental Activity 


Sir,—In an annotation entitled “ Adrenaline and Mental 
Activity” (Journal, February 25, p. 448) the writer drew 
attention to some work which had been carried out in the 
Runwell Hospital research laboratory’ ; he ended by point- 
ing out certain discrepancies between the chemical and 
biological methods of assay. Without wishing to belittle 
this difficulty, which has indeed been acknowledged and 
discussed in my paper, I would not like the reader to be 
left with the impression that the validity of the chemical 
method has not been critically examined; he will find, on 
consulting my paper, that a strong case for its validity has, 
in fact, been presented. We have since been able further 
to strengthen it by excluding the presence of interfering 
catechol derivatives in normal plasma. For this purpose the 
plasma extracts were further purified by passage through 
ion-exchange resins and were finally analysed by a com- 
bination of the fluorimetric methods of Euler and Floding,’ 
and of Weil-Malherbe and Bone,’ * often in conjunction with 
paper chromatographic methods. It was thus possible to 
show that the following substances did not contribute in 
any significant measure to the readings obtained: catechol, 
catechol-acetic acid or related catechol acids, dihydroxy- 
phenylalanine (dopa), hydroxytyramine (dopamine). It is 
hoped to publish a full account of these findings in due 
course.—I am, etc., 


Wickford, Essex H. Wert-MALHERBE. 
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Noradrenaline in Acute Peripheral Circulatory Failure 


Sir,—With reference to the interesting paper on this 
subject by Mr. H. D. Ritchie (Journal, February 18, p. 371), 
I would like to suggest that, in those cases with a normal 
blood volume where the shock is associated with peritoneal 
soiling and fails to respond to L-noradrenaline, intravenous 
hydrocortisone may prove worthy of trial. 

The intense toxaemia associated with faecal contamination 
of the peritoneal cavity may cause temporary suprarenal 
failure, and I have seen a case in an adrenal crisis following 
a bilateral adrenalectomy fail to show any response to L- 
noradrenaline but to respond dramatically when this was 
combined with 100 mg. of intravenous hydrocortisone.—I 
am, etc., 

Hull. W. N. ROLLASON. 


Removing Fish-hooks 


Sir,—The recent correspondence on fish-hook hazards has 
awakened memories of the many occasions I have dealt with 
this emergency. The most dramatic was the removal of a 
No. 2 salmon “dusty miller” fly from the nasal septum of 
the president of an angling club, who, when ceremoniously 
making the first cast of the season, had hooked himself } in. 
(1.9 cm.) up his nose, transfixing the septum. The patient 
was calmed by 4 gr. (16 mg.) of morphine hypodermically, 
and the nose anaesthetized with 2% cocaine solution. The 
preliminary “ undressing” of a well-tied salmon fly in such 
a restricted space, accompanied by the victim’s violent sneez- 
ing, somewhat added to the difficulty of the operation. The 
eye of the hook was cut off with pliers and the iron pulled 
through the septum by Spencer Wells forceps clipped on the 
bend. Recovery was uneventful. 

A personal mishap was the impaling of the left middle 
finger deep in the palmar area while fishing Loch Lyon. The 
prospect of an 80-mile drive home with such an impediment 
to gear-changing was unpleasant, so immediate action was 
decided on. My gillie, a gamekeeper of note, shied at 
the idea of shedding some useful blood for a change, and 
failed me as an assistant. I suddenly remembered a tip 
given me years ago by my friend, the late Sir lain Colquhoun, 
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of Luss. I wrapped my fishing line six times round the 
root of the affected finger, and after four minutes had pro- 
duced a nice degree of ischaemia and pressure analgesia. 
Cutting down alongside the hook was quite painless, and 
removal quickly effected. On releasing the tourniquet there 
was a brief, brisk haemorrhage which was soon controlled 
by a linen pad soaked in whisky. Painless healing was 
complete in a week, and a precious day’s fishing had been 
saved.—I am, etc., 

WILLIAM Scort. 


Alexandria, Dunbartonshire 


Medical Numismatics 


Sir,—In Dr. G. E. B. Payne’s letter (Journal, March 
19, 1955, p. 729) there was illustrated the aid of a nineteenth- 
century penny-come-quick doctor: the medical token of a 
Dr. Eady. Such tokens, 


jetons, and mules were 
a common method 
(there are over a thou- 
sand different varieties) 
of advancing medical 
popularity in the 
telarian fields of seven- 
teenth- to nineteenth- 
century practice, 
There recently 
come into my collection 
sult another, and much less 
used, form of advertise- 
we ment: the playing-card 
of a Viennese dentist. 
It may have been used 
as a visiting card, for 
its edge is turned down. 


QU DAKER 


The tarot has been 
employed for more 
than one purpose, and 
this one deserves record 
as being an ingenious 
way of achieving individual promotion, and at the same 
time providing a remembrancer only a little less unpleasant 
than its counterpart in metal._-I am, ete., 

THOMAS MARMION. 


Leeds 


Poliomyelitis Vaccine 


Sin,—In my letter on the British poliomyelitis vaccine 
(Journal, March 17, p. 626) I should have pointed out that 
the monkey kidney cultures in which polio virus was found 
to multiply by Kaplan and Melnick were those of the 
Capuchin monkey and not of the Rhesus monkey, which is 
used in making the vaccine. It is disturbing to know that the 
virus can be propagated in tissue culture without cytopathic 
changes, but since the species of monkey is different the 


factor is of less importance.—I am, etc., 
London, $.W.1 R. J. V. PULVERTAFT. 


Penicillin V 


Sir,—In the Journal of March 3 (p. 496) we referred 
to the discovery of phenoxymethylpenicillin by Brandl, 
Giovannini, and Margreiter in 1953.’ Our attention has 
been drawn to the fact that the original isolation and identifi- 
cation was by Behrens ef al. in 1948.°° These workers 
identified and isolated this together with 29 other new 
penicillins, but the full development and practical use on 
the Continent stemmed from the work of Brandl ef al., as 
stated by us.—We are, etc., 

F. Duptey Hart. 
Denis BuRLEY. 
London, S.W.10 


ROGER MANLEY. 
GEORGE Brown. 
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Obituary 


H. WILLOUGHBY LYLE, M.D., F.R.C.S. 


Dr. H. Willoughby Lyle, consulting ophthalmic surgeon 
to King’s College Hospital and dean-emeritus of King’s 
College Hospital Medical School, died at his home at 
Portishead, Somerset, on March 13, aged 86. 

Herbert Willoughby Lyle was born on February 7, 
1870, the son of Mr. Thomas Lyle, M.A., of Trinity 
College, Dublin. After leaving King’s College School 
he became a medical student at King's College, where 
he was a prizeman, Sambrooke exhibitioner, and scholar. 
He went on to receive his 
clinical training at King’s 
College Hospital, qualify- 
ing in 1893. Three years 
later he graduated M.B. 
at London University and 
proceeded to the M.D. in 
1900. After qualification 
he held a house appoint- 
ment at King’s College 
Hospital and then became 
resident medical officer at 
St. Peter’s Hospital. For 
some years thereafter he 
held teaching appoint- 
ments in anatomy and 
physiology, becoming 
senior demonstrator of anatomy and tutor in the 
Sheffield Medical. School and, in 1895, senior demon- 
strator of physiology at King’s College under Professor 
Haliburton. For the next 36 years he was cohtinuously 
associated with the medical school of King’s, where he 
won fame as teacher and dean. 

Lyle was known to many outside King’s as a lecturer 
and examiner, for he was undoubtedly a great teacher. 
He became lecturer in physiology, and in 1900 was also 
appointed lecturer in zoology and biology at King’s 
College. For five years he was examiner in elementary 
biology for the Conjoint Board, and for a further 10 
years was examiner in physiology for the Royal College 
of Surgeons. His classes for the Primary Fellowship 
examination were widely known, and the majority of 
the candidates for this examination came to King’s for 
his teaching. In addition, he held revision classes, and 
these were attended also by students from St. George's 
and the Westminster Hospitals, who at that time came 
to King’s College for their preclinical studies. His 
teaching was clear, simple, and dogmatic, and his lec- 
tures were well prepared with copious notes in neat, 
clear handwriting, though these were only occasionally 
consulted during the lecture. He spoke unhurriedly, 
and his incisive speech and manner when emphasizing 
a point were long remembered by his students, who were 
much impressed by “ Bertie” Lyle’s methods of teach- 
ing. He was always officially known as Doctor Lyle, 
and liked to be so called: this signified his outlook. 
He taught physiology in its relation to general medi- 
cine and was always interested in his patient's health 
when treating ocular disease. He remained “ Doctor” 
Lyle throughout his professional life and never assumed 
the “ Mister ” which is usual for an ophthalmic surgeon. 

During these years at King’s College Lyle is remem- 
bered as a neatly built man of enormous energy, both 
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physical and mental. He had been a keen soccer player 
when a medical student and hed played for the United 
Hospitals, His physical fitness throughout a long life 
enabled him to get through a tremendous amount of 
work: he had the facility of concentrating on the work 
in hand although always involved in many other respon- 
sibilities. At the height of his teaching career (about 
1903 to 1912) he always seemed in a hurry when one 
met him a little man with a small black bag containing 
his lecture notes, trotting into the College in the Strand, 
or running up the steps of the old hospital in Portugal 
Street, full of energy and enthusiasm, hastening on to 
the next job. Throughout his career this brisk, strenuous 
keenness was characteristic. 

Before deciding to become an ophthalmic surgeon Lyle 
had had some years of experience as a teacher of the basic 
medical sciences, and he had been specially interested 
in the physiology of vision for many years. In 1902 he 
took the degree of B.S. at London University and in the 
following year became F.R.C.S. and was appointed 
assistant ophthalmic surgeon to the Royal Eye Hospital, 
with which his old teacher, Professor McHardy, was so 
closely connected. He became full surgeon and also dean 
there in 1908. Two years later he was elected to the 
staff of King’s College Hospital as assistant ophthalmic 
surgeon, becoming full surgeon in 1917. At eye out- 
patients he was a most impressive teacher, and his 
incisive way of speech was famous—* Hy-po-py-on, 
gentlemen,” or “ Att-trow-pyne, me boy,’ became catch 
phrases with the students. In 1911 he published his 
Manual of Physiology, founded on the lectures which 
he had been giving for sixteen years, Although a com- 
paratively small book, it was sufficiently comprehensive 
because, like his lectures, it was concise and didactic and 
indicated the bearing of physiology upon practical medi- 
cine and surgery. The second edition, with which he 
had the help of Dr. David de Souza, was brought out 
in 1921, and a third edition in 1931. During this time 
Lyle was building up a busy ophthalmic practice both in 
Bromley, where he had his home, and in London at 
Hertford Street. He was a shrewd, wise, and kindly 
consultant: his patients always had precise, clear instruc- 
tions given in an impressive manner rather like his 
teaching. He paid much attention to the general health 
of his patients, and at a time when chronic inflammation 
of the eyes was much more common he was fond of send- 
ing people to the seaside, especially to “ Margit.” He was 
also consultant ophthalmic surgeon to the Bromley and 
Beckenham Hospitals and to the South London Insti- 
tute for the Blind. In 1921, with Sir John Parsons, he 
became an examiner for the first part of the D.O.M.S. 
when this diploma was instituted. At the Royal Eye 
Hospital he resigned from the post of dean in 1918 and 
from the active staff in 1931. 

It was only to be expected that with his experience of 
teaching Lyle would take an active interest in the affairs 
of King’s College Hospital Medical School: he served 
as dean of the school from 1911 to 1931, and it is as a 
great dean that the majority of King’s men and women 
will think of him. It is some measure of his achievement 
that he was the only man ever to hold the title of dean- 
emeritus, which was conferred on him by his colleagues 
on his retirement from office in 1931 as some recognition 
of his long and successful services to the school, He was 
responsible for the organization of the teaching when 
the hospital moved to its present site in Denmark Hill 
just before the first world war. Above all, he organized 
the teaching in those vital years after the war which 
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marked the beginning of medical education as we now 
know it. Lyle reached the retiring age for a member of 
the hospital staff in 1929, but his colleagues of the 
medical school asked him to continue as dean. He did 
so for another two years, and was therefore dean in 
1931. the medical school’s centenary year. Lyle was 
very active in arranging the celebrations connected with 
this event. and retired afterwards. Although he was no 
longer dean in 1933 when the extension to the medical 
school was formally opened, it was his early planning 
and his zeal in finding the necessary money that made 
the new building possible 

In 1935 his book, Kine’s and Some King’s Men, was 
published. Lyle wrote this from 1931 to 1934 as a history 
of King’s College Hospital Medical School, and it con- 
tains many biographies of past members of the staff, 
of old students, and of others prominently connected 
with the medical school. In 1950 he published an 
addendum to this book, bringing the record of the hos- 
pital up to 1948, and containing some biographies of 
King’s men which, much to Lyle’s regret, had been 
omitted in the previous volume. 

King’s College Hospital Medical School owes an 
enormous amount to Willoughby Lyle, who established 
a tradition which still survives ; his enthusiasm and his 
kindliness are remembered by many generations of 
students, and he was held in great affection by hundreds 
of men and women to whom the names of Lyle and 
King’s are almost synonymous. Many will recall that 
usual question to the prospective student—*“ Well, my 
boy, what games do you play?” This was not because 
he overstressed the importance of athletic prowess, but 
because he realized the need of having students who 
were willing to play some part, however small, in the life 
of the school. It is fitting that his is the only portrait 
which hangs in the medical school library, so that the 
students of King’s work under the friendly and under- 
standing smile of one whose spirit still lives in the school. 
By his death King’s has lost a real friend and a great 
personality ; but we are glad to know he enjoyed a long 
and happy retirement. 

Lyle was married four times and had three daughters 
and two sons, Both his sons, Keith and Eric, are con- 
sulting ophthalmic surgeons and both received their 
clinical training at their father’s hospital. We express 
our sympathy to them, and to the rest of his family. 
T.H.W 


Sir MORTON SMART, GC.V.O., D.S.O., M.D. 


Sir Morton Smart, who died at his home at Cooden 
Beach on March 16, was appointed manipulative sur- 
geon to Edward VIII in 1936, and in 1949 extra- 
manipulative surgeon to George VI, an office con- 
tinued under the present Queen in 1952. He was 78 
years of age. 

Born in 1878, the son of a well-known Scottish artist, 
Morton Smart was educated at Watson’s College, Edin- 
burgh, and went on to become a medical student at the 
university. There his studies were interrupted by the 
outbreak of the South African War, in which he served 
as a private in the Highland Brigade. Returning to 
Edinburgh at the end of the war, he graduated M.B., 
Ch.B., and shortly afterwards moved to London. His 
first hospital appointment was as medical officer in 
charge of the electrical department at the Hospital for 
Sick Children, Great Ormond Street. One of his earliest 
papers, on the x-ray diagnosis of renal calculus, was 
published in this Journal in 1905. Before long he began 
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to specialize in the treatment of muscular and joint 
injuries, elaborating a method which he described as 
graduated muscular contractions. This method was the 
subject of his thesis for the Edinburgh M.D., which he 
obtained in 1912. The first world war interrupted the 
preparations he was making to write a book, and it was 
not until 1933 that his Principles of Treatment of 
Muscles and Joints by Graduated Muscular Contrac- 
tions was published. 

In the first world war, although he had been medic- 
ally qualified for 12 years, Morton Smart served as a 
combatant. He was appointed at the outbreak of the 
war a naval surgeon, but within a day or two he was 
transferred by the Admiralty to a fighting job with the 
rank of commander. This was due to the knowledge 
by the then First Lord—Mr. (now Sir) Winston Churchill 

of Smart's experience of fast motor boats. As com- 
modore of the British Motor Boat Club, Smart had seen 
the possibilities of high-speed motor boats in war, and 
he served on an Admiralty committee under the Admiral 
of Patrols. From this beginning resulted the Admiralty 
Motor Boat Reserve, which ultimately became the 
Auxiliary Patrol R.N.V.R. In 1914 Smart served as 
chief of staff to the admiral in command of gunboats 
on Belgian canals. Afterwards he was attached to the 
First Army in France, and later he went with the gun- 
boat flotilla to the Dardanelles, where he was wounded 
and received the D.S.O. for saving the crew of a monitor 
under heavy shellfire. After commanding a flotilla 
which made the passage from England to Mudros, he 
served in the Aegean until near the end of the war, when 
he became senior naval officer at Trinidad in the West 
Indies, with command of the naval station. After this 
varied and adventurous naval career he resumed his 
medical work in London in 1919. 

Although he was never on the staff of an undergradu- 
ate teaching hospital Smart built up a large practice as 
a specialist in physical medicine, having as his patients 
many prominent personalities in the world of sport and 
athletics. He was consultant to the London Clinic for 
Injuries, Grosvenor Square, and during and after the 
second world war he was consultant in physical medicine 
to the R.A.F. He wrote on manipulative surgery in the 
Medical Annual, and was a contributor to many pro- 
fessional journals. From 1943 to 1949 he was a mem- 
ber of the Physical Medicine Group Committee of the 
B.M.A., and during the same years he was a member 
of the Central Medical War Committee. 

For many years he attended members of the 
Royal Family, including the Prince of Wales (later 
Edward VIII) and the Duke of York (later George VI). 
As far back as 1931 he had been decorated for his 
services to the Spanish Court and he was also a 
Chevalier of the Order of St. Charles of Monaco. 
Sir Morton was one of those who signed the bulletin 
in November, 1948, announcing that George VI was 
suffering from obstruction to the arterial circulation 
in the legs, and he continued in attendance on the 
King until he himself became seriously ill early in 1949. 
He was created C.V.O. in 1932 and promoted K.C.V.O. 
in the following year. In 1950, when he was a patient 
in the King Edward VII Hospital for Officers, George VI 
visited the hospital and invested him with the insignia 
of G.C.V.O. 

Outside his professional work Sir Morton Smart's 
enthusiasm was chiefly directed to yachting and motor- 
boating. He was vice-president of the International 
Motor Yacht Union and chairman of the Marine Motor 
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Association. But he also followed such quieter recrea- 
tions as fishing, dog-breeding, and the cultivation of 
gladioli. After the war, when the British Gladiolus 
Society resumed its activities under his presidency, he 
became an acknowledged authority on these beautiful 
plants, of which he and his wife, whom he had married 
in 1923, reared some champion blooms in the garden 
of their country home. 

Dr. F. B. KieRNANDER writes: I had the pleasure of 
working with Sir Morton Smart during the war, when he 
was acting as an honorary civilian consultant in physical 
medicine to the R.A.F. During that time I became more 
and more impressed with his talents as an orthopaedic 
diagnostician, and in addition to his rapid appreciation of 
clinical diagnosis he had a very great knowledge of diag- 
nostic radiology of the osseous system. He was always 
prepared to take endless trouble in helping as a consultant 
in the diagnosis and treatment of patients from the R.A.F 
He was fortunate in being blessed with the ability to explain 
lucidly to his patients their medical conditions, and this 
gave them tremendous confidence in him. 

Sir Morton also took a great interest in all branches of 
physical medicine, even those that were outside his normal 
field, and he was always willing to help those who were his 
juniors to advance their subject in any way. He would 
at all times give a careful and critical analysis of any sug- 
gestion, and if he considered that it was one worth while 
he would be prepared to give up a great deal of time to 
submitting reports in support of it and attending as many 
committee meetings as might be necessary, in spite of the 
numerous other commitments in his busy professional life. 

Another particularly endearing feature was his very friendly 
and generous nature. It was always a pleasure to see him, 
and he cheered one up when one was sometimes overworked 
and depressed during certain phases of the war. He had a 
knack of making all his staff feel that he was behind them 
and that they could always turn to him with any personal 
problems, knowing that he would give a sympathetic 
response and provide helpful advice, very often of great 
practical value. 


D. E. SANDS, F.R.C.P.Ed. 


Dr. D. E. Sands, physician-superintendent of St. Ebba’s 
Hospital, Epsom, died suddenly on March 10, aged 48. 

Dalton Eric Sands was born on March 15, 1908, the 
only son of Mr. E. C. Sands and the late Mrs. Sands, of 
Newbury. He studied medicine at Edinburgh, taking the 
triple qualification of the Scottish Royal Colleges in 
1932. After holding the post of resident physician at the 
Royal Infirmary, Edinburgh, and house-surgeon at the 
Royal Infirmary, Bradford, he became an assistant 
physician at the Royal Hospital, Morningside, and later 
assistant medical officer at the City General Hospital, 
Derby. He took the M.R.C.P. of Edinburgh in 1934. 
Having decided on a career as a psychiatrist, he joined 
the mental hospital service of the London County 
Council and worked for a time at Claybury Hospital in 
Essex. He took the Diploma in Psychological Medicine 
in 1937, and was at one time on the staff of Bexley 
Mental Hospital, but at the outbreak of the second world 
war he joined the staff of the newly opened Psychiatric 
Emergency Hospital at Sutton, to which military and 
civilian casualties were admitted. In addition, he took 
on the administrative duties as deputy medical super- 
intendent at this hospital. ‘After the war he moved to 
Banstead Mental Hospital as deputy physician-super- 
intendent, and here again he was concerned with the 
treatment of Service patients. His main energies at 
Banstead were directed to the reorganization of the 
hospital to peacetime needs. In 1949 he was elected a 
Fellow of the Royal College of Physicians of Edinburgh, 
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and he took up his final appointment as _physician- 
superintendent at St. Ebba’s Hospital, Epsom. Although 
many administrative tasks came his way, he now began 
to find time to indulge his primary love of clinical work. 
He opened a children’s psychiatric unit within the hos- 
pital, and once this was established began a prolonged 
research programme, which in later years was mainly 
concerned with endocrine abnormalities associated with 
psychiatry, a subject on which he and his colleagues had 
published reports in this Journal. 


J.C. B. writes: Dr. Dalton Sands died prematurely in the 
middle of a most distinguised psychiatric career As 
physician-superintendent of St. Ebba’s Hospital he spared 
himself not at all, and was working from early morning tll 
late at night, classifying and examining the results of his 
work. In many ways he was a restless person, whose energy 
seemed satisfied in the post that he held, and such time as he 
was able to snatch from his clinical and administrative work 
was spent in playing one of the many games he loved so 
well. These were tennis in the summer and squash and 
hockey in the winter, and, indeed, it was during a hockey 
match that the final coronary thrombosis occurred. When 
unable to play a game he was more than anxious to watch, 
if possible, and those who worked with him will recall many 
pleasant journeys to Twickenham for international Rugby 
matches, often with colleagues supporting the visiting teams 
to add to the occasion. 

He will perhaps be best remembered by his associates for 
his unselfish and kindly nature, for he was not only the head 
of his hospital but a friend to all with whom he had to work. 
He did his best to encourage the younger members of his 
staff with ideas for research, and always gave full considera- 
tion to any schemes they were able to suggest, bringing to his 
criticisms of them a sound common sense that was never 
marred by unkindness. It will indeed be difficult to find so 
suitable a personality and intellect to carry on the work so 
admirably begun, for his name stood high in the psychiatric 
world. His home was ideally happy, and Mrs. Sands always 
helped him with his numerous activities. She survives him, 
with two daughters of the marriage. 


Dr. Dents Hitt writes: The sudden and tragic death of 
Dalton Sands comes as a sad blow, not only to those who 
were privileged to be his friends, but also to many people 
who knew his work and of the contributions he was making 
to psychiatry. By all the standards he was a young man, 
physically active, and mentally always vigorous and fresh. 
Indeed, it had seemed that the trajectory of his life and his 
endeavours was still rising. He was always interested in the 
possibilities of extending the scope of psychiatric treatment 
by physiological methods. One of his earliest papers, which 
was one of the first in this country on the subject, dealt 
with the effects and physical risks of E.C.T. His interest 
in this field finally led him into the study of the possibili- 
ties of hormone therapy in psychiatrv, particularly for 
adolescent patients with psychosexual immaturity. Indeed, 
at the time of his death his knowledge and experience in 
this field was, I believe, pre-eminent in the country. He 
had the personality and the tenacity of purpose necessary 
to realize his ideas and to carry them through. 

At King’s College Hospital, where he held an honorary 
appointment as associate psychiatrist, he will be remembered 
as a good friend and a man to whom every difficult prob- 
lem concerning physical treatment in a mentally sick patient 
was referred. His clinical judgment was of the highest 
order. Through him an _ unofficial association between 
King’s and St. Ebba’s Hospital came into being. Sands 
gave clinical demonstrations to the students at St. Ebba’s, 
and they will remember him for the excellence of his teach- 
ing, his clear didactic lecturing style, his freedom from 
jargon, and for his essential friendliness and his concern 
for his patients. The students of King’s came to know 
St. Ebba’s well, for, thanks to Sands’s good offices, they 
have been able to use the playing fields of the hospital 
as well. 
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He was a remarkably imperturbable man, unruffled in 
clinical emergency, a thoughtful and wise clinician who had 
a never-flagging drive for work. He never spared himself, 
and he expected others working with him to show the same 
dedication and energy which he possessed in such great 
measure. Yet he was essentially a modest, kindly, approach- 
able man. There can be no doubt that his death will leave 
a gap in the ranks of psychiatry. Psychiatry can ill afford 
to lose him; his very numerous friends will remember him 
with a sense of personal loss. 


W. M. M. writes: Dr. Dalton Sands was a well-loved 
superintendent at St. Ebba’s Hospital. He was a hard 
worker and his striving was for no personal aims. He had 
a clarity of intellect and a balanced approach from which 
his colleagues freely benefited. He combined personal 
authority with great tolerance. His interests were clear 
for all to see—following a sense of duty, promoting the 
general harmony, and tirelessly investigating the underlying 
disorder in mental illness. He had an enviable reputation 
both in the psychiatric world and in the hospital where he 
worked and where he lived with his family, and where his 
loss is so keenly felt. 

E. B.S. writes: Dr. Dalton E. Sands’s associations outside 
St. Ebba’s Hospital may not be known to all. There was 
over the last few years a close, if unofficial, link-up between 
St. Ebba’s and the Department of Psychological Medicine 
at St. Bartholomew's. Both hospitals were (and are) con- 
cerned with research into the endocrinological and bio- 
chemical factors in the aetiology of mental disorders. Dr. 
Sands was a most valued member of this research group and 
had already made (what may prove to be) important contri- 
butions to the problems which we have been investigating. 
His personal charm, tact, sense of proportion, and pawky 
humour made him a respected and well-loved friend and 


colleague. 
The Department of Psychological Medicine at Bart's 
would like to pay this little tribute to his memory. 


W. IL. GERRARD, C.B.E., M.D., F.R.C.P. 


Surgeon Captain W. I. Gerrard, formerly professor of 
medicine at Hong Kong University, died on March 7 
at his home at Cults, Aberdeenshire, aged 72. 

William Innes Gerrard was a native of Aberdeen and 
received his early education at Robert Gordon's College 
in that city. He went on to study medicine at Aberdeen 
University, graduating M.B., Ch.B. in 1909. Two years 
later he took the D.P.H., and thereafter he worked for 
some time in the public health service in Aberdeenshire. 
At the outbreak of the first world war he entered the 
Navy with a commission in the R.N.V.R. Subsequently 
he transferred to the permanent Royal Naval Medical 
Service and eventually became a medical specialist. In 
1925 he took the M.R.C.P. (London), having proceeded 
to the degree of M.D. in the previous year. He resigned 
from the Navy with the rank of surgeon commander on 
being appointed professor of medicine at the University 
of Hong Kong in 1929. In the same year he was created 
O.B.E. 

In Hong Kong he was highly successful as a teacher 
and as a consultant, and was active in developing 
organized clinical professorial units in the new Queen 
Mary Hospital which was erected at that time. His 
professional standing was recognized in this country by 
his election to the F.R.C.P. in 1936. The news of his 
death will grieve numerous Hong Kong medical gradu- 
ates, who will recall with affection and respect the sound 
teaching, inspiration, and kindliness that they received 
from Gerrard. 

At the outbreak of the last world war Gerrard was 
on leave in this country. He rejoined the Royal Navy, 
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and with the rank of surgeon captain he served through- 
out the war in a large naval hospital near Aberdeen. 
For his services he was promoted C.B.E. in 1945. By 
the end of the war he had reached the retiring age for 
his university post at Hong Kong and accordingly did 
not return there, and he spent his remaining years at 
Cults in semi-retirement. He is survived by his wife and 
two daughters.—L. J. D. 


Sir JoHN McNEE writes: The death of Professor (and 
Surgeon Captain) W. I. Gerrard robs me of an old friend, 
and he will be remembered with affection by many R.N.V.R. 
medical officers who served in the second world war. 
Gerrard had joined the Navy with a temporary commission 
in the first world war, and he never could explain why he 
elected to remain in the permanent service, for he was clearly 
quite unsuited to the rough and tumble of life at sea. His 
interests were entirely in clinical medicine; and when, 
through the intervention of Sir Humphry Rolleston, then 
consulting physician to the Navy, he was given the oppor- 
tunity of a long study-leave to work at University College 
Hospital, he jumped at the chance. Then came a second 
and unsuspected opportunity in clinical medicine. The chair 
of medicine at Hong Kong University was vacant, and some 
of his friends egged on Gerrard to apply. He was elected, 
and was allowed to retire from the naval medical service. 
As professor, clinical teacher, and consulting physician in 
Hong Kong, Gerrard was a great success among Europeans 
and Chinese alike, and the slower pace of the East suited 
him perfectly. In 1939 Gerrard happened to be at home in 
Britain, and on the outbreak of war the Navy was quick to 
welcome him back in a senior clinical post. The main naval 
hospital in Scotland, Kingseat Hospital, was established in 
a large institution for mental diseases close to Aberdeen, and 
Gerrard was given charge of the medical division, including 
the medical wards for officers. Here, no doubt, Gerrard had 
the happiest time of his professional life, with great clinical 
responsibilities but with a fine team of assistants to help him. 
Moreover, he was again in close contact with his friends at 
the University of Aberdeen and the Royal Infirmary. When 
war ended Gerrard retired to Cults and found the sudden 
inactivity very irksome. Pension boards kept up his clinical 
interest for a time, but his health, never robust since the 
loss of one eye in China from detachment of the retina, 
quickly began to fail. In the last few years his main joy 
was letters and occasional visits from his many friends. 


LOUIS SEFTON, M.R.C.P. 


Dr. Louis Sefton, consulting dermatologist to the Prince 
of Wales Hospital, Tottenham, and to Whipps Cross 
Hospital, Leytonstone, died suddenly on March 18, 
aged 48. 

Louis Sefton was born in London on December 23, 
1907, and studied medicine at the London Hospital, 
qualifying in 1929. After holding resident appointments 
he went into general practice, but at the outbreak of the 
war he volunteered for service in the R.A.M.C. He was 
taken prisoner by the Japanese at the fall of Singapore 
in January, 1942, and at Changi prisoner-of-war camp 
he was able to put his extensive knowledge of derma- 
tology to good use in the treatment of prisoners suffer- 
ing from nutritional deficiencies. After his return to 
London he decided to become a_ dermatological 
specialist, and his first appointment was as senior 
registrar to the late Dr. O'Donovan in the skin depart- 
ment of the London Hospital. In 1951 he took the 
M.R.C.P., both of Edinburgh and of London, and he 
was soon appointed as consultant dermatologist to the 
Prince of Wales Hospital and Whipps Cross Hospital. 

Dr. WitrreD LestTeR writes: Louis Sefton was an out- 
standing student, noted for his intellectual brilliance and 
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scintillating wit. Before taking the second M.B. he was 
already coaching in his own inimitable style his seniors 
reading for the primary Fellowship in anatomy. His 
exploits at Changi P.O.W. camp are legendary and recalled 
by those who knew him then with amused admiration. 
He garnered a wealth of clinical experience of skin condi- 
tions associated with avitaminosis while a prisoner of war. 
At the hospitals to which he was consultant he rapidly built 
up a reputation as a brilliant diagnostician, whose clinical 
acumen was reinforced by an original and luminous per- 
sonality. His sudden and tragic death removes a unique 
personality from the ranks of the younger British dermato- 
logists. The deepest sympathy is extended to his widow, 
Dr. Marcia Sefton, and his two baby daughters. 

F. R. B. writes: Dr. Louis Sefton will be very much 
missed by his colleagues. It is difficult to believe that we 
shall no more hear the quips and the good-natured com- 
plaints and humorous irony which used to roll incessantly 
from his tongue. He kept us constantly amused and at the 
same time showed a colourful and endearing character. 
Though he always belittled himself, he did a great deal 
for his patients, and the edge to his tongue never inten- 
tionally cut anybody. Some idea of his solid worth can 
be gained from the long article he wrote as a result of his 
medical experiences while a prisoner of war in Japanese 
hands (British Journal of Dermatology, 1947, 59, 85, 159). 
Here one may read between the lines to see how his medi- 
cal acumen and genius for improvisation, applied with tire- 
less energy, enabled him to do most excellent work for his 
fellow prisoners. 


JOHN GORDON, M.D., M.R.C.P. 


Dr. John Gordon, who was reader in clinical bacteriology 
in the University of Leeds, died at the Leeds General 
Infirmary on March 6, aged 60. 

John Gordon was born on October 20, 1895, and 
studied medicine at the University of Leeds, where he 
graduated M.B., Ch.B. in 1918. Two years later he 
took the D.P.H., and he proceeded to the M.D. with 
distinction in 1925. After holding an appointment as 
house-physician at the Leeds General Infirmary, he 
became a demonstrator and lecturer in bacteriology 
in the university, and ultimately reader. He took the 
M.R.C.P. in 1932. 

We are indebted to Professor J. W. McLeop, F.R.S., 
for the following appreciation : 


Dr. John Gordon had been in the service of Leeds Uni- 
versity for 38 years. Joining the department of pathology 
as a demonstrator under Professor M. J. Stewart in 1918, 
he soon manifested a special interest in bacteriological 
investigations and was promoted to the position of lecturer 
in bacteriology in 1924 and, ultimately, was a reader in that 
subject. Throughout this long period he maintained a 
remarkable output of original work, much of which was 
done with collaborators. This collaboration, however, was 
not confined to his own department, as he joined the physi- 
cal chemists of the leather department, the late Drs. F. C. 
Thompson and W. R. Atkin, in a number of researches on 
the nature of opsonic action. His earlier work was mainly 
devoted to problems of bacterial respiration and dealt with 
the catalase reducing and oxidizing activities of bacteria. 
He drew attention for the first time to the fact that the 
micro-aerophilic varieties of bacteria—and especially those 
notable for their production of lactic acid—were also 
capable of producing traces of H2O2, which limited their 
growth in the presence of air and also enabled them to 
control more vigorously growing forms with which they 
were in competition. In the course of this work the con- 
clusion was also reached that the anaerobic bacteria were 
capable of producing traces of H»Oz in the presence of air 
and that their inability to grow under aerobic conditions 
was due to the sensitivity of the enzyme systems which they 
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used to minute amounts of HxO» This conclusion had often 
been disputed, but quite recently Gordon, with his colleagues, 
had brought forward extended and convincing evidence in 
its favour. 

In his middle period of activity Gordon specially devoted 
himself to the problem of the composition and nature of 
complement, publishing with Whitehead and Wormall a 
considerable series of papers on the subject which have 
established some important points, and especially that the 
factor in complement which is destroyed by weak NHsz is 
not essential to the opsonic action of serum, which must 
therefore be due to some part only of the complex molecule 
or group of substances responsible for complement action 
with immune body in producing haemolysis. Apart from 
these two lines of work he pursued many others, which 
included the role of the Haemophilus influenzae in bronchi- 
ectasis, many aspects of the bactericidal action of serum, 
and the effect of amino-acids in high concentrations on 
bacterial growth, notably that of glycine 

He was struck down by a very serious illness during the 
war period ; this confined him to bed for many months, and 
from then onwards he was only able to work under condi- 
tions of great economy of effort, but was carrying on actively 
the investigations in which he was interested right up to his 
last illness. Dr. Gordon was an orthodox and professing 
Jew, and was a conspicuous example of the ability of that 
race to produce men of single-minded devotion to scientific 
work. He was a man of great generosity and kindliness, 
well liked by all who knew him, of great modesty, and free 
from the slightest trace of aggression in his relation with 
those around him. He was, however, possessed of a quiet, 
persistent determination which carried him through to his 
objective where many men of more forceful character would 
have been defeated. He is survived by a wife and two 
daughters. 


Dr. ALBeRT Camppett, who was a general practitioner 
in Accrington, of which he had been mayor, and a well- 
known member of the General Medical Services Committee, 
died at his home on March 19, aged 56. Albert Campbell 
was born near Edinburgh and educated in that city. Be- 
tween leaving school and going on to Edinburgh University 
he served in France with the Royal Field Artillery, being 
severely wounded in 1918. Ever afterwards he had some 
limitation of movement of one arm as the result of this. 
He completed his medical training in Edinburgh and 
London, qualifying in 1929. After holding the post of resi- 
dent clinical assistant at the Fife and Kinross Mental Hos- 
pital he settled in general practice at Accrington, where he 
soon became a leading figure. In 1937 he was elected to 
the town council, the beginning of nearly twenty years of 
unbroken service for the welfare of his adopted home town 
In 1947 he became an alderman, and in 1951 he was 
honoured by being invited to become the first Scottish 
mayor of Accrington, an office he filled with charm and 
dignity, He was a member of the Blackburn and District 
Hospitals Management Committee, and after his year of 
office as mayor of Accrington he was appointed O.B.E. for 
outstanding public services. He was also an indefatigable 
worker for his own profession. First appointed a member 
of the Lancashire and Cheshire Branch Council of the 
British Medical Association in 1935, he served in later years 
on the Insurance Acts Committee, was chairman of the 
Lancashire local medical committee, and from 1948 until 
the time of his death was a member of the General Medical 
Services Committee. He was also a member of the Working 
Party, which, after the Danckwerts award, was set up to 
devise improvements in the method of distribution of the 
central pool. His death occurred after a comparatively 
short period of incapacity. Dr. Campbell leaves a widow. 
formerly Miss Phyllis Hives, of Driffield, Yorkshire, to 
whom we extend our sympathy. 

Dr. D. G. PATERSON writes: To few men is granted the 
ability to serve their day and generation in such diverse 
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ways as did Albert Campbell. When he came to Accring- 
ton his ability and kindly manner assured him a place in 
the life of many whom he was able to help in time of 
illness and trouble. As chairman of the town council’s 
housing committee, he was responsible, through his initiative 
and enthusiastic leadership, for the very excellent results 
obtained in the provision of new homes in Accrington. 
Planning and finance committees also benefited by his 
ability and thoroughness. Dr. Campbell's influence and 
interests were known and appreciated far beyond the 
bounds of his home borough. His work for the members 
of his profession was beyond praise, and his determination 
and tenacity of purpose in this, and in his work for hos- 
pitals, never wavered, even at the cost of temporary loss 
of popularity on occasions. As a member of the General 
Medical Services Committee and the Working Party dealing 
with finance he sacrificed much of his time and leisure 
for his colleagues. He will indeed be sorely missed. 
Only twelve months ago he helped to organize the £40,000 
Dawson Cancer Trust Fund, to encourage work among 
general practitioners in the early diagnosis and treatment of 
cancer. In spite of all this public work, such was his ability 
and enthusiasm, he was first and foremost a much-loved 
family physician, and it is particularly by his many patients 
and friends that he will be most missed. 


Lieutenant-Colonel J. MacG. SKINNER died in a nursing- 
home at Manchester on February 20 at the age of 76. 
James MacGregor Skinner, the eldest son of the late 
Dr. Charles Gordon Lennox Skinner, was born on August 
14, 1880. After a distinguished academic career at Owens 
College he graduated M.B.. Ch.B. from the Victoria Uni- 
versity of Manchester in 1903, and then held house appoint- 
ments until he entered the Indian Medical Service in 1906. 
He served in a military capacity until 1910, when he moved 
to the civil branch of the Service in Madras Presidency. 
He was physician at the Government General Hospital for 
several vears and for a time acted also as second surgeon. 
In Madras Medical College he was. at different times, 
collateral professor of materia medica, professor of physio- 
logy, and professor of medicine. He also served several 
districts in Madras Presidency as medical officer, besides 
holding the post of deputy sanitary commissioner and sur- 
geon at Rovapuram Hospital. In 1915 he reverted to mili- 
tarv duties but returned to the Madras General Hospital in 
1920. In the following year, while on home leave, he took 
the Liverpool D.T.M. In 1929 and from 1930 to 1933, 
when he retired from the service, he acted as superintendent 
of the Government General Hospital. He was honorary 
secretary and treasurer of the South India and Madras 
Branch of the British Medical Association from 1928 to 
1933. From 1933 until 1939 Colonel Skinner worked in 
a hospital in China, but on the outbreak of the second 
world war he returned to Madras and was appointed addi- 
tional superintendent of the Government General Hospital. 
and he remained there for the next nine years. During this 
period he acted as honorary secretary of the Church of 
England Zenana Mission and the Society for the Propaga- 
tion of the Gospel, giving them invaluable help and sharing 
heavy responsibility. He devoted the rest of his life to 
the work of Canon Anantam Hospital of the Church 
Missionary Society at Bezwada Andhra District, holding 
the post of honorary superintendent until last year, when, 
while on leave, he had to undergo a major operation, from 
which he did not recover. 


Dr. A. S. MANNADI Nayar writes: For about 50 years, 
except for the few he spent in China and on military ser- 
vice, Colonel Skinner worked for the people of South India, 
and he was loved by all in every place he served. He was 
kind, courteous, and sympathetic to the poor and rich alike, 
and, besides having the benefits of his healing art, the poor 
people. especially students, regularly received monetary help 
from him. A true practising Christian missionary, loved 
and trusted by one and all, and a real friend, philosopher, 
and guide to all who sought his help, he has left an indelible 
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mark in the hearts of the many men, women, and children 
who had the privilege of his disinterested, devoted, and sym- 
pathetic service as a doctor, humanist, and Christian. 


Medical Notes in Parliament 


Treasury Health Service 


Mr. R. Russet (Wembley, South, Con.) asked the Chancellor 
of the Exchequer if he would state the functions of the 
Treasury Medical Service ; the approximate date on which 
this service was established ; and what improvements had 
resulted from its werk. Mr. HaroLD MACMILLAN stated on 
March 22 that the Service was inaugurated simultaneously 
with the introduction of the Health Service on July 5, 1948. 
This made it necessary to review the medical responsibilities 
of departments : the general-practitioner services hitherto 
afforded to certain categories of staff (notably in the Post 
Office) were naturally discontinued, and the opportunity 
was taken of uniting in a single service the occupational 
medical supervision which was still required, owing parti- 
cularly to the sick pay and pensions regulations. 

The service gave medical advice to nearly all Government 
departments and a number of other Government bodies, 
with particular reference to the sanction of sick leave, 
retirement or transfer on medical grounds, suitability for 
foreign service, and the medical aspects of disciplinary cases. 
It was consulted on questions of recruitment and super- 
annuation, the design and layout of buildings, and working 
conditions generally. A large part of its work was con- 
cerned with the staff of the General Post Office, and part 
of the service was housed in the G.P.O. headquarters. It 
was not easy to demonstrate in statistical terms the im- 
provements which had resulted from its work, though there 
was reason to believe that it had had a markedly beneficial 
effect on sick absence, In general the close liaison with 
hospitals, private doctors, and the establishment authorities 
in departments which it had been able to develop had made 
it possible to administer the regulations with greater effi- 
ciency and regard to the individual case. The evidence of 
this was that there were few successful appeals against the 
decisions based on its advice. 


Medical Service Committees 


The publication by executive councils of disciplinary cases 
reported to them without the names of the doctors involved 
was the subject of a complaint by Mrs. E1rtne Watte (Flint, 
East, Lab.) to the Ministry of Health on March 19. 

It had been reported in the Press, she said, that two part- 
ners in Flintshire had been censured by the executive council 
for carelessness in making claims for payment under the 
mileage scheme. The sums involved amounted altogether 
to more than £7,000. The withholding of the names from 
the report issued after the meeting of the executive council 
was fully in accordance with circular ETL 248, dated 
December 19, 1948, concerning the procedure for publicity. 
In her view there should be a clear distinction between 
offences which concerned the treatment of patients, and 
offences which did not affect the doctor-patient relation- 
ship. The result of the exisi:ing procedure was to arouse 
the greatest possible suspicion and conjecture among the 
public. There was a general feeling that the medical pro- 
fession as a whole had been brought into disrepute, and it 
was grossly unfair to the other doctors in the area that 
they might be subject to unfounded suspicion. She urged 
that the circular was ill-conceived and should be recon- 
sidered, and that the Minister should discuss the matter 
again with the B.M.A. In her view the different types of 
misdemeanour should be distinguished. She had consulted 
a number of medical colleagues in the House and friends 
outside, and one or two—much in the minority—had said 
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that a doctor’s name should not be given to the public for 
any kind of misdemeanour, because it was essential that 
the public should have complete, utter, and unimpaired con- 
fidence in a‘medical man. That view could not be accepted. 
The public had reasonable standards of judgment. Doctors 
should not regard themselves as peculiarly sacrosanct and 
entitled to special treatment in their non-medical activities. 
Miss Pat Hornspy-SmiTH, the Parliamentary Secretary, 
pointed out that the first difficulty was to separate cases 
brought before service committees which did not arise on 
a complaint by a patient in relation to treatment and care, 
but were concerned more with the contract between profes- 
sional men and the eXecutive council in respect of remuner- 
ation or allowances. Over-prescribing, for example, affected 
the monetary position, but could not be dealt with without 
bringing in the patient. Publicity was given so that the 
public might be aware that failure to conform with the 
standards expected of a doctor did not go unnoticed. But 
the profession had always considered that it would be 
grossly damaging to the doctor’s professional reputation and 
to his potential ability to help his patients for his name to 
be revealed in connexion with the investigation of a com- 
plaint against him, even if it were connected only with an 
administrative matter such as record-keeping. The same 
policy was in operation in relation to panel doctors under 
the National Health Insurance scheme. The procedure 
prescribed in the circular was based on the view of the 
professions concerned, but took account also of real legal 
difficulties about publication of names. Executive councils 
were not protected from actions for libel as were courts of 
law. There had been some misconceptions about the case 
which gave rise to the discussion and which had gone to 
appeal. The difficulties had arisen with regard to the claims 
of certain doctors on the mileage fund for the area of the 
Denbighshire and Flintshire Executive Council. They did 
not relate to travelling expenses in the ordinary sense. In 
this area there was a local rule that the mileage calculation 
was made from the residence of the nearest partner. The 
point at issue was the definition and selection of residence. 
On that issue she could make no comment, but it was fair 
to point out that it was not a case of an inflated expense 
allowance but of a question of definition that had gone to 


appeal. 
Maternity Services Review 


The MINISTER OF HEALTH announced on March 19 his 
intention to follow the recommendation of the Guillebaud 
Committee that the organization of the maternity services 
under the Health Services should be reviewed. He stated 
in answer to Dame IRENE Warp (Tynemouth, Con.) that 
he was proposing to set up a committee with the following 
terms of reference: “To review the present organization 
of the maternity services in England and Wales, to con- 
sider what should be their content, and to make recom- 
mendations.” 

The SecRETARY OF STATE FOR SCOTLAND stated on March 
20 that he was asking the Scottish Health Services Council 
to arrange for an expert review of the maternity services 
on the lines envisaged by the Guillebaud Committee, and to 
furnish him with advice on the subject in due course. 


Polio Vaccine After-effects 


Mr. C. R. Hopson (Keighley, Lab.) asked the Minister 
of Health if he was satisfied that there had been no ill 
effects among schoolchildren resulting from their inocula- 
tion with polio vaccine ; and if he would make a statement. 
Mr. R. TurRTON stated on March 16 that vaccination had 
not yet started, but he was satisfied that the safety tests 
which the British vaccine would undergo should preclude 
any danger to schoolchildren or others who were to be 
vaccinated. In the United States and Canada, which had 
the largest experience of using poliomyelitis vaccines, there 
had been no untoward reactions with. the use of vaccine 
which had passed the present stringent safety tests. 
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Enteric fever: 
Typhoid 2 ( ( 0 0} ( 1 
Paratyphoid 5 8 0 i ( 

|—~ — - - 
ood-potsoning 189) 18) | 0 16 ( 
Infective enteritis or 

diurrhoca under | 
years 8 4 16 9 
Measles® } 2,662) 54) 148] 23) 163] 25,321/2626) S90! 120 
Meningococcal infec- | | 
tion | 32] OH 13 4 $i} | 
Ophthalmia neona- | | 
torum | 45) 3 7 0 25 ! 7 0 
Pncumoniat | 1,153) S6} 322 12 988 74 295 16 
Poliomyelitis, acute: | | | 
Paralvtic 13 21) f 9 
Pucrperal fevers 264, 35) 252| 45} 8 of 
Scurlet fever | OBR! 66 75) 30) 24 7380 39) 82 ~ 23 
Tuberculosis | | | | | 
Respiratory 696, 83 125) 22 623) 74) 151 21} 
Von-respiratory 77 8| 1s 2 110} 18 
Whooping-cough | 1,226} 68] 86 113} 1,881) 139] 182) 40) 23 
19% 1955 
DEATHS 
ds 
Diphtheria a of Of Of 
Dysentery i ol 0! 
}—_} — 
Encephalitis, acute 0} 0 | oO 
Enteric fever 1 o| ¢ 0 o ol 


infective enteritis or 
diarrhoea under 


2 years 7 Oo OF 2 
Influenza 103 6 4 y 2 
Measles 0 0 0 i 
Meningococcal infec- 
tion 0 0 
Pneumonia 590) 101 27| 26] 15 
Poliomyelitis, acute 1 0 0} 0 


Scarlet fever 
Tuberculosis: 
Respiratory 7 
Non-respiratory f 


9 0 2 oO 
ate 

2m a2 2 
o of of o 

3 0 

488} 94) 27] 
0 0 0 0 
fil 6 2 7 

0 
prolly 


Whooping-cough 1 ob o oa oF 
Deaths | 40) 20) 22 233; 29] 27 8} 12 
stillbirths) 7,499 1131 183) 252] 7,623|1084) 716} 180) 320 
LIVE BIRTHS | 8,638)1235/1040| 2 7 810|1193] 975! 187 472 
STELLBIRTHS | 212) 31 227| 30] 26 


* Measles not notifiable in Scotland, whence 
Includes primary and influcnzal pneumoria 
Includes puerperal pyrexia 
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Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest 
and lowest figures reported in each week during the nine 
years 1947-55 (influenza, 1952-5) are shown thus - - - - - - 
the figures for 1956 thus -. Except for the curves 
showing notifications in 1956, the graphs were prepared at 
the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine 
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Infectious Diseases 

The largest rises in the notifications of infectious diseases 
in England and Wales during the week ending March 10 were 
319 for dysentery, from 1,752 to 2,071, and 67 for scarlet 
fever, from 841 to 908 ; the largest falls were 186 for acute 
pneumonia, from 1,339 to 1,153, 153 for measles, from 2,815 
to 2,662, and 56 for whooping-cough, from 1,182 to 1,126. 

The largest fluctuations in the incidence of measles were 
rises of 44 in Hertfordshire, from 197 to 241, 41 in Norfolk, 
from 118 to 159, and a fall of 83 in Sussex, from 217 to 
134. The only large variation in the trends of whooping- 
cough was a fall of 32 in Yorkshire West Riding, from 197 
to 165. The largest rise in scarlet fever was 25 in Essex, 
from 26 to S51. 4 cases of diphtheria were notified, being 
2 fewer than in the preceding week. 

18 cases of acute poliomyelitis were notified during the 
week, and these were | fewer for paralytic and 2 more for 
non-paralytic cases than in the preceding week. The largest 
returns were Surrey 4 and London 3. 

The number ef notifications of dysentery reached a record 
high level, which exceeded the previous highest weekly total 
by 202. The largest increases during the week were 137 in 
Nottinghamshire and 114 in Leicestershire. The chief centres 
of infection were London 297 (Southwark 84, Wandsworth 
59, Woolwich 32, Lewisham 16, Greenwich 14, Lambeth 14, 
Chelsea 12, Camberwell 11) ; Nottinghamshire 208 (Notting- 
ham C.B. 148, Beeston and Stapleford U.D. 44) ; Leicester- 
shire 207 (Leicester C.B. 133, Wigston U.D. 68) ; Lancashire 
185 (Bolton C.B. 49, Stretford M.B. 24, Radcliffe M.B. 19, 
Liverpool C.B. 15, Southport C.B. 14, Farnworth M.B. 13. 
Manchester C.B. 12); Yorkshire West Riding 185 (Leeds 
C.B. 33, Wakefield C.B. 29, Sheffield C.B. 27, Huddersfield 
C.B. 20, Thorne R.D. 18, Barnsley C.B. 12, Halifax C.B. 12); 
Warwickshire 129 (Birmingham C.B. 95, Rugby M.B. 19); 
Norfolk 119 (Norwich C.B. 87, Blofield and Flegg R.D. 22); 
Oxfordshire 81 (Oxford C.B. 78) ; Gloucestershire 60 (Bristol 
C.B. 57); Middlesex 51 (Willesden M.B. 21); Cambridge- 
shire 49 (Cambridge M.B. 48); Staffordshire 46 (Brownhills 
U.D. 23, Cannock U.D. 14); Sussex 40 (Brighton C.B. 21, 
Hastings C.B. 15); Surrey 36 (Croydon C.B. 30); Durham 
35 (Jarrow M.B. 24); Kent 33 (Margate M.B. 19); Essex 
31 (West Ham C.B. 12); Worcestershire 29 (Worcester C.B. 
14); Wiltshire 28 (Highworth R.D. 19); Lincolnshire 27 : 
Suffolk 23 (Ipswich C.B. 23); and Yorkshire East Riding 21 
(Kingston-upon-Hull C.B. 18). 


Medical News 


Faculty of Anaesthetists. The Minister of Health, Mr. 
R. H. Turton, was the principal guest of the Faculty of 
Anaesthetists at their eighth anniversary dinner, held on 
March 21 in the Great Hall of the Royal College of Sur- 
geons. The Dean of the Faculty, Dr. FRaNKis T. Evans, 
presided. This was the Minister's first official visit to the 
College, and the occasion was also notable for the Dean's 
announcement of Dr. RONALD WOoOLMER’S appointment as 
the first director of the Faculty’s new research department 
in the Nuffield College of Basic Sciences. A very large 
gathering of the Faculty and their guests assembled for 
what Mrs. Panpit, the High Commissioner for India, happily 
termed “this birthday party.” Among the guests were a 
number from industry, in recognition of the generous part 
British industry has played in financing the research depart- 
ment. The toast of the Faculty was proposed by Mr. 
TurToN, who presented himself in turn as a very young 
Minister—to match the youngest Faculty of the College— 
“really a farmer,” and a classicist, suggesting in this last 
guise that an anaesthetist might be held to mean, erroneously 
of course. “a man without feeling.” He then, in serious 
vein, thanked the Faculty on behalf of the Govern- 
ment for the splendid training it offered to overseas students 


Marcu 31, 1956 


VITAL STATISTICS 


ANY OUBESTIONS ? 


757 


MepicaL JOURNAL 


from the Commonwealth and Empire, a sentiment later 
reiterated by Mrs. PaNnpit when replying to the toast of 
“The Guests.” In answer to the Minister, Dr. FRANKIS 
Evans surveyed the Faculty’s achievements during the past 
year. Dr. Woolmer’s appointment, he said, marked the 
beginning of an epoch for the Faculty. Thanks especially 
to the Royal College of Surgeons, Lord Nuffield, and 
industry, the Faculty’s research laboratories would soon be 
opening. Dr. Wootmer, Vice-Dean of the Faculty, then 
acclaimed the many eminent guests—at times, to the delight 
of his audience, slipping into doggerel verse or broad puns 
in the process. For the guests, Mrs. Panpir and Lord 
ADRIAN, O.M., F.R.S., responded. 

Recent Research on Vitamins.—The latest number of the 
British Medical Bulletin is a symposium on this theme. It 
is also a memorial to the late Sir Edward Mellanby, who 
before his death was chairman of the committee that planned 
this collection of clear and erudite essays by authorities on 
their subject. Sir RUDOLPH Peters, F.R.S., in an introduc- 
tion to the essays, points out some of the main themes to 
help the general reader on his way. Sir CHARLES HARINGTON, 
F.R.S., provides a discerning epitaph on Mellanby, “ but 
for whose work in the laboratory and the office much of any 
modern review of nutrition would remain unwritten.” The 
vitamins are then surveyed in seventeen articles, with 
emphasis on their metabolic and pharmacological properties, 
though their chemistry is not neglected. Professor B. S. 
Piatt is the scientific editor. The Bulletin is obtainable for 
15s. post free from any bookseller or from the Medical 
Department, British Council, 65, Davies Street, London, W.}. 


Control of Antibiotics.—Bacitracin, tetracycline and its 
salts, and viomycin and its salts have been brought within 
the scope of the Penicillin Act, 1947. They can thus be 
supplied only by a medical practitioner or other licensed 
person (Therapeutic Substances (Control of Sale and Supply) 
Regulations, 1956). 

Leeds Regional Burns Unit..-The Leeds Regional Hospital 
Board has obtained the Ministry of Health’s approval to 
establish a burns unit at Pinderfields General Hospital, 
Wakefield. It will be in premises to be vacated by the 
regional thoracic unit when this is transferred to Killing- 
beck Hospital, Leeds. Adaptations for the burns unit will 
take at least two years to complete. 

The Duke of Devonshire has accepted the invitation 
extended to him by the Duke of Gloucester, the President, 
to assume the office of Chairman of Grand Council of the 
British Empire Cancer Campaign in succession to the late 
Lord Horder. 

Professor G. R. Cameron, F.R.S., professor of morbid 
anatomy at University College Hospital Medical School, 
London, is to receive the honorary degree of Doctor of Law 
from Edinburgh University on July 6. 

Tropical Medicine Award.-Brigadier J. A. Sinton, V.C., 
F.R.S., has been awarded the Manson medal for 1956 by 
the Royal Society of Tropical Medicine and Hygiene. The 
medal is awarded triennially for original work in tropical 
medicine. 

Dr. J. B. O’Regan has been appointed City Medical Office: 
of Dublin. He was formerly county medical officer of 
health of the North Riding of Tipperary. 

Dr. Margaret Fitzherbert, head of the maternity depart- 
ment of the Princess Tsahai Memorial Hospital, has been 
given royal licence to wear the insignia of a chevalier of 
the Order of Menelik II conferred on her recently by the 
Emperor of Ethiopia. 

Dr. C. V. Kaula has been awarded a testimonial on vellum 
by the Royal Humane Society. In a high wind and rough 
seas Dr. Kaula reached St. Helen's Fort, Spithead, to attend 
the light-keeper, by jumping from a lifeboat which could not 
reach the landing-stage and hauling himself out of the sea 
by a rope suspended from a bollard on the fort. He gave 
medical treatment to the light-keeper, and he and his patient 
were then taken off by helicopter. 


7590 


758 Marcn 31, 1956 


COMING EVENTS 


Association of Clinical Pathologists. 56th general meeting 
at Cheltenham, April §-7. Details from Dr. J. N. CuMINGs, 
the National Hospital for Nervous Diseases, Queen Square, 
London, W.C.1. 


Symposium on Hypertension. Postgraduate Medical 
School of London will hold a symposium on “ The Clinical 
Management of Hypertension,” April 12-13, at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2. 
Details from the Dean, Postgraduate Medical School, Ducane 
Road, London, W.12 


British Psycho-Analytical Society. A series of Freud cen- 
tenary lectures on “Psycho-Analysis and Contemporary 
Thought” will be held at Friends House, Euston Road, 
London, N.W.1, on April 13, 17, 24, 27, May 1 and 8 at 
8.30 p.m. Tickets at the door (4s. a lecture or 21s. for the 
series) 


Postgraduate Course for General Practitioners. To be 
held in Cardiff, April 23—May 5. Details from the secretary, 
Welsh National School of Medicine, 34, Newport Road, 
Cardiff 


Assises Frangaises de Gynécologie. Congress on “ The 
Menopause and Its Disorders * at Nice, May 14-17. Enrol- 
ment before April 15. Details from the secretary-general, 
31, rue Raynouard, Paris, 16. 


World Conference on Fertility and Sterility —Second 
world conference in Naples, May 18-26. Medical, bio- 
logical, and veterinary aspects will be discussed. Details 
from Dr. Giuseppe Tesauro, Via San Andrea delle Dame, 
19, Naples. 


Fifth International Congress of Prophylactic Medicine.— 
This congress will be held at Freudenstadt, Germany, May 
27-31. Details from the secretary-general, Piaristengasse, 

Vienna, 8 


International Amateur Film  Festival.—Medico-surgical 
section to be held at Cannes, May 20-25. Details from the 
secretariat, Palais des Festivals, La Croisette, Cannes. 


NEW ISSUES 


British Journal of Pharmacology and Chemotherapy.—The new 
issue (Vol. 11, No. 1) is now available. The contents include: 


A Seetres or Sussrirurep J. D. P. Graham 
and R. S. Tonks 

ACCELERATION OF THE ENZYMIC HYDROLYSIS OF BENZOYLCHOLINE 
Fraser 

ANALYSIS OF THE CeNTRAL RESPIRATORY ACTION OF NALORPHINE IN 


Frederick F. Kao and Julius Belford 


HyYDROXYISOPHTHALIC 


Dogs 
ANTIPYRETIC AND ANALGESIC PROPERTIES oF Two 
Actos. H. O. J. Collier and G. B. Chesher 
ANALGESIC ACTION IN Series oF N-Susstirutep 4-PHenyipireri- 
pine-4-Carsoxyiares. R. A. Millar and R. P. Stephenson 

ANALGESIC AND OTHER PROPERTIES OF MORPHOLINOFTHYLNORPETHIDINE. A. F 
Green and Naomi B. Ward 

Tue Errecrs OF S-HYDROXYTRYPTAMINE ON THE EXCRETION OF WaTER IN 
Conscious Dogs. V. C. Abrahams and Mary Pickford 

Tee Errecr oF S-HyDROXYTRYPTAMINE ON THE URETER AND ON THE BLOOD 
Pressure oF DoGs; AND OF AD*ENALINE, NORADRENALINE, AND Pos- 
rexioe Prrurrany Extracts on THe Userer. V.C. Abrahams and Mary 
Pickford 

Tue Errect OF S-HyDROXYTRYPTAMINE ON THE orf CONSCIOUS AND 
or Dogs. V.C. Abrahams and Mary Pickford 

INACTIVATION OF ADRENALINE AND NOR ADRENALINE BY HUMAN AND OTHER 
MamMatian Liver iw vireo. W. A. Bain and Jean E. Batty. 

Puenye Ervers as Innisrrors OF AMINE OXxIDAst Barbara G 
Brown and P. Hey 

THe ESTIMATION OF S-HYDROXYTRYPTAMINE 
Jean D. Garven 

Tue Action oF Some TrYPANOCIDAL AND 
BARESIA RODHAINI (PrROPLASMIDEA) Angcla 
and D. G. Godfrey 

THe ACTION OF S-HYDROXYTRYPTAMINE ON THE NICTITATING MEMBRANE AND 
on THe Cervicat Ganouion or tHe Cat. Trendelenbure 

Tee Recative Errects oF GaNGLION-BLOCKING COMPOUNDS ON THE SYMPa- 
THETIC AND Ganouta Supplying THE Cat Heart 
W.L. M. Perry and C. W Wilson 

STUDIES ON THE 

H. Gaddum and N. J. Giarman 


Issued quarterly; annual subscription £4 4s. ; 
obtainable from the Publishing Manager, 
Tavistock Square, London, W.C.1. 


N THE PRESENCE OF ADR®PNALINE 


ANTIMALARIAL COMPOUNDS ON 
R. Taylor, R. J. Terry 


or 


single copy 25s 
B.M.A. House, 
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SOCIETIES AND LECTURES 


A fee is chareed or a ticket is required for attending lectures marked = 
Application should be made first to the institution concerned. 


Tuesday, April 3 

@Rovar Courece oF SurRGeONs oF 
Holdsworth Traumatic Paraplegia; 630 pm 
Malignant Diseases of the Upper Jaw 


Wednesday, April 4 

@Rovat Coirece oF SurGeONs oF p.m., Professor C. G 
Rov: Plastics as Arteria) Substitutes ; 6.30 p.m., Mr. T. Holmes Sellors 
Benign Tumours of the Chest 

Royal INstirruTe OF Pustic Hyorene.—-3.30 Dr. T 
Cradoc« Henry: Orthodontics in Child Health (illustrated) 


Thursday, April 5 

Facutty oF HomororaTny At Royal London Homocopathic Hospital 
S pom., Dr. G. R. Mitchell: Remarks on Some Infectious Diseases and 
their Nosodes ; Dr. L. R. Twentyman: Cancer, The Meaning of the Cell 

Royat CoLLece OF SURGEONS OF ENGLAND.—-‘.30 p.m., Otolaryngology 
Lecture by Mr. T. Holmes Sellors: Perforations of the Air Passages and 
the Ocsophagus 

@Rovat OF SuxGEONs oF A. W 
Badenoch: Hydronephrosis 


Friday, April 6 

Batts INstITUTE OF RADIOLOGY.—8 p.m.. meeting of medical members 

@Rovar Correct OF SURGEONS OF ENGLAND.—S.15 p.m., Mr. N. R. Barrett 
Thoracic Ancurysm ; 6.30 p.m., Mr. Rodney Smith: Carcinoma of the 
Stomach 

Wuipes Cross Hosprtat Mepicat Socrery.—-8.30 p.m., Dr. R. A. Henson: 
Some New Light on Cerebral Vascular Disease 


p.m.. Mr. F. W 
Mr. C. P. Wilson 


ENGLAND. 6.30 pm., Mr. 


APPOINTMENTS 


Hosprrat For Sick Cimupasn, Great Ormond Street, London, W.C 
N. A. A. Myers, M.B., B.S., F.R.C.S., F.R.A.CS., Surgical Registrar to 
Thoracic Unit; Mary E Filoart, M.B.. BS.. MR.C.P., Part-time Medical 
Officer in Department of Dermatology; C. E. Stroud. MB B.Ch., 
M.R.C.P., D.C.H., Assistant Medical Registrar; H. H. Nixon, F.R.C.S 
Part-time Consultant Surgeon ; Evelyn J. Mitchell, M.B., B.Chir., Assistant 
Resident Medical Officer, Tadworth Court ; Rosemary Stephens, M.B., B.S. 
D.C.H.. Assistant Medical Registrar; Violet D. MacDermot. MR.CS., 
L.R.C.P., D.C.H., Resident Officer to Department of Neurology and Neuro- 
surgery; R. H. R. White, M.B., B.Chir., MR.C P.. D.C.H., and P. F 
Benson, M.B.. B.S.. M.R.C.P., D.C.H., House-physicians; M. Cohen, 
M.B., B.S., House-surgeon 

Mancuester Reotonat Boarp.—J. H. Fox, M.D.. D.P.H 
Whole-time Assistant Chest Physician to Wigan and Leigh Hospitals and 
Wrightington Hospital; T. McSweeney, M.Ch., M.Ch.Orth, F.R.C.S., 
Part-time Consultant Orthopaedic and Traumatic Surgeon to South Cheshire 
Hospital Centre and Robert Jones and Agnes Hunt Orthopaedic Hospital, 
Oswestry Goint appointment with Birmingham Regional Hospital Board) ; 
Thelma B. Hoyle, M B., Ch.B., D.A., Whole-time Assistant Anaesthetist to 
North Manchester Hospitals and Booth Hall Hospital; B. Hayes, M.B., 
B.S.. D.A., Whole-time Assistant Anaesthetist to Blackpool and Fylde 
Hospitals 


MARRIAGES, AND DEATHS 


BIRTHS 


1956, at the Churchill Hospital, 
B.M., B.Ch., a second 


BIRTHS, 


Ball.--On February 29, Oxford, to Ida 


(formerly Hansford), wife of M. J. V. Bull, 
daughter—Philippa Jane 

Goldman.--On March 9. 1956, in Birmingham, to José. wife of Victor 
Braham Goldman, M.B., Ch.B., a son—Jonathan Mervyn 

Wilson.—On March 18, 1956, at Queen Charlotte's Hospital, London, W 


to Mary Wilson (formerly Beeney), M.B.. B.S.. D‘(ObstOR COG., wife 
of Geoffrey Wilson, a daughter—Sarah Georgina 


DEATHS 


Alcock.-On February 26, 1956, at the National 
Hampstead Road, London, N.W.1, Benjamin James 
of Holloway, London, aged 78 

Cole.—On February 21, 1956. at La Plaisance, Wynberg, Cape Province. 
South Africa, Alfred Herbert Cole, M.B., B.S 


Temperance Hospital. 
Alcock, M.D., late 


Gilbey..-On February 20, 1956, in Durban, South oo Arthur Lionel 
jilbey, MB... FRCS Ed. MRCOC 

Jeaffreson.—On February 25, 1956, at Deal, Kent Dudicy Jeaffreson 
L.R.CP.AS Ed, L.R.F.PS., late of Blisworth, Northants 

Kirkman.—On February 21, 1956, at his home, “ The Old Dolphin.” 
Cecily Hill, Cirencester, Glos, Albext Henry Beaumont Kirkman 
F.R.C.S.Ed., F.L.S., late of South Africa, Stapichurst, Kent, and Seaton, 
Devon, aged 83 

Kirkwood.—On February 13, 1956, at 36, Broughton Drive, Woollaton 
Park, Nottingham, Walter Charles Campbell Kirkwood, MB. CM 
aged 87 

Leitch.—On February 19, 1956, Alfred Leitch, MB. ChB. of the 
Endsleigh Hotel, London, W.C., aged 75 

Mana.—-On February 20, 1956. Horace Lloyd Mann, MR.CS., L.R.CP.. 
Lieutenant-Colonel, R.A.M.C., retired, of Old Place, Horbling, Lincs. 
aged 69 

Maaro.—On February 20, 1956. Henry Acland Munro, M B., B.Ch.. aged 90 

Norbury.—On February 18, 1956, William Norbury, M.R.CS.,. LR.CP., 
of 167, Old Brompton Road, London, S.W., aged 87 


Oxitvie.—On February 17, 1956, at Edinburgh, George Alexander Kinloch 
Ogilvie, M.B., Ch.B., of 102, Berridge Road, Sheerness, Kent, formerly 
of Edinburgh 


.—On February 20 1956, at the Private — Home, Man- 
B 


chester, James MacGregor Skinner, M.B., Ch. ».T.M., Licutenant- 
Colonel, 1.M.S., retired, aged 75. 
ensley.—-On January 12. 1956. at Sheffield Royal Infirmary, Adam 


Wensiey, M.B.. Ch.B, of Fairway, London Road, Retford, Notts 
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Any Questions ? 


answers 


publish below a selection of those questions and 
which of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Seam 


Do Normal Physical and E.C.G. Findings Exclude 
Coronary Disease ? 

Q.—A patient with a bad family history of coronary 
disease has come for reassurance about occasional pains in 
the chest. The history does not suggest a cardiac origin, 
exercise tolerance is normal, and physical and electro- 
cardiographic examination are also normal. Does the 
normal E.C.G, exclude coronary disease altogether, and is 
absolute reassurance justified on these findings ? 


A.A normal E.C.G. does not in any Way exclude the 
presence of coronary disease. A significant proportion of 
patients with angina pectoris have a normal resting cardio- 
gram, and even with an eflfort-test the tracing may 
occasionally be normal. In patients with a clear 
clinical history of cardiac infarction the E.C.G. may re- 
main normal, particularly if the infarct is posterior in site. 
The absence of abnormal physical signs in the heart simi- 
larly does not exclude coronary disease, as the heart size 
and sounds are usually normal unless there is coexisting 
hypertension or heart failure which may cause cardiac en- 
largement or a triple rhythm. The diagnosis of cardiac 
pain due to ischaemic heart disease is based on the history. 
If in the case described the pain does not have the char- 
acteristic features of true cardiac pain and the exercise 
tolerance is normal, the patient should be confidently re- 
assured that the pains are not arising in the heart. 


Operative Recurrence Rate in Hiatus Hernia 

Q.— What is the recurrence rate (clinical and radiological) 
of hiatus hernia operated upon for symptoms of reflux 
oesophagitis 

A.—Despite the number of patients now operated upon 
for hiatus hernia there are few follow-up studies sufficient, 
complete for a really satisfactory answer to be given to this 
question. Clearly the questioner has in mind the sliding 
type of hiatus hernia, and those less common ones in which 
there is a combination of the sliding and the paraoeso- 
phageal varieties. Although reflux can occasionally occur 
with a normally placed cardia, this is not common, and 
recurrent symptoms will usually mean recurrence of the 
sliding hernia 

The cases for assessment have been operated upon by 
either abdominal or thoracic routes, and the detailed tech- 
nique of repair has varied a good deal. Added to this there 
are many other variable factors which make accurate statis- 
tical assessment of results extremely difficult. To assess 
the symptoms after operation can also be most difficult, and 
even radiological study is not easy. Oesophagoscopy can 
give fairly unequivocal evidence of oesophagitis, but is only 
likely to be employed where post-operative symptoms 
demand this. All these points are mentioned simply to 
emphasize some of the problems facing the conscientious 
ciinician who tries to answer this question. 

It is likely that the majority of recurrences following 
repair of sliding oesophageal hernia occur within two years 
of operation, but some appear many vears later. Many 
of the reported series include cases that have only been 
followed up for six months, and they suggest that clinically 
“ satisfactory ” results are obtained in from 70% to 85%, 
of cases. One authority suggests that as many as one-third 
of patients operated upon by the thoracic route have radio- 
logical recurrence, but that only half of these (i.e., one- 
sixth of the total number) have recurrent symptoms. Equally 
notable and experienced authorities express a preference 
for either the abdominal or the thoracic route, and it is not 


easy to assess the relative merits of these two approaches 
in terms of recurrence rates. In view of the possibility of 
associated abdominal disease there is something to be said 
for the abdominal route, although the thoracic route seems 
generally more fashionable, Increasing experience of the 
different methods and more standardized technique will 
eventually allow more precise assessment of these cases. 
However, even at the present time there is enough informa- 
tion to show that recurrence is sufficiently infrequent to 
make the operation well worth while in any averagely 
healthy patient with troublesome oesophagitis. 


Dietary Effect of Raw Liver in Adults 


Q.— Raw liver has been claimed to accelerate the growth 
of children.‘ Has it any effect on healthy adults, particu- 
larly elderly people ? 

A,—-Liver may be regarded as a multi-vitamin concen- 
trate available in natural form. It is a good source of most 
of the known vitamins, particularly A, By, and riboflavin, 
and the presence of unidentified substances affecting nutri- 
tion has also been suspected. To the best of my know- 
ledge, however, no special studies have yet been made on 
the effect of either raw or cooked liver on healthy adults 
of any age. Presumably one of the biochemical effects of 
eating liver would be a pronounced increase of the level of 
vitamin A in the blood, lasting for many hours after the 
meal had been taken. 

REFERENCE 
1 British Medical Journal, 


1952, 1, 1388. 


Pregnancy after Recurrent Pyelitis 


Q.—How would pregnancy affect the prognosis in a 
woman with a unilateral double renal pelvis who suffers 
from repeated attacks of pyelitis? Should nephrectomy be 
considered in such a case, and, if so, would that be a bar to 
pregnancy ? 

A.--A woman who has had repeated attacks of pyelitis 
has a much greater than average chance of pyelitis com- 
plicating her pregnancy and puerperium. But awareness of 
this and constant vigilance by the attendants, with early 
diagnosis and prompt and adequate treatment, would mini- 
mize the risks. In the case described, the first essential is 
a complete urological examination before pregnancy, with 
treatment of any residual subclinical infection found. If 
there is found to be dilatation of the ureter or one or 
both pelves of the kidney, or evidence of deficient function 
on that side, a cautious attitude towards pregnancy is advis- 
able, and the question of surgical treatment, not necessarily 
nephrectomy, would have to be considered. 

Previous nephrectomy is no bar to pregnancy provided 
that the remaining kidney and ureter show normal function. 
Some surgeons advise the patient to wait one or two years 
after the operation before attempting to conceive, in order 
to allow full compensatory hypertrophy of the remaining 
kidney to occur. 


A Hazard of the Bakerloo Line 


Q.—At a certain point between St. John's Wood and 
Baker Street stations on the Bakerloo line, travelling south, 
I feel a sudden pain in my ears. In this I am not alone, 
for I have seen several passengers putting their hands to 
their ears at this point. This does not happen when one 
travels north. What is the explanation ? 


A.—The action of a tube train running in a tunnel may 
be likened to that of a piston in a cylinder: a column of 
air is pushed in front of the train while it is in motion. 
Situated half-way along the tunnel between St. John’s 
Wood and Baker Street stations is a ventilation shaft which 
releases the air pushed in front of the train. The feeling 
experienced in the ears by passengers is caused when the 
train, travelling at speed, passes the relief shaft and meets 
a mass of comparatively stationary air, which, until it has 
been accelerated to the speed of the train, is momentarily 
compressed. This small increase in pressure may cause dis- 
comfort in the ears of the passengers in the leading cars. 


= 
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The reason why this is usually experienced only on the 
southbound trains is that these are travelling downhill and 
consequently rather faster than northbound trains. Any 
discomfort can be relieved immediately by swallowing and 
thus equalizing the pressure on each side of the tympanic 
membranes. 


Nasal Speech after Tonsillectomy 


Q.—Is there any way of helping children to improve 
their speech after tonsillectomy 1 am told that speech 
difficulties may last for as long as a year after the operation 


A.—After an operation for removal of the tonsils it is 
painful for a child to move hs throat and palate, as in 
swallowing or speaking. He therefore tries to avoid the 
pain by not moving his palate, and his voice in consequence 
becomes “nasal.” Habit forms very readily in young child- 
ren, so bad voice production persists. It is very important 
that the child be encouraged to eat and to speak normally 
and clearly the day after the operation. The nurses and 
parents should insist on this and correct slovenly speech 
during recovery so that it does not develop into a habit. 
Once such a habit is formed it can usually be corrected by 
a few lessons from a speech therapist. 

Of course, if the palate or posterior pillars of the fauces 
are injured at the operation, the problem is much more 
difficult 


Headache in Hypoglycaemia 


Q.—-D abetic patients sometimes state that before a hypo 
glycaemic attack they get a headache and that this may be 
a useful warnine of what is impending. How common is 
this prodromal feature, and what is its underlying 
mechanism Is the headache associated with increased or 
decreased intracranial tension, and does blood pressure tend 
to rise and fall at such times 

A.—Headache is quite a common manifestation of hypo- 
glycaemia and may be severe. It is perhaps most often seen 
in patients on long-acting insulins such as protamine zinc 
insulin, in whom it tends to occur on waking and to be 
relieved by breakfast ; in some patients, however, the head- 
ache may persist for several hours after the blood sugar has 
risen 

I do not think there is any evidence that this symptom is 
associated with a change in blood pressure, nor do I know 
of any observations on intracranial tension in this con- 
nexion. The underlying mechanism is not known, but 
may possibly be the same as that responsible for post- 
epileptic headache, fits being by no means rare in hypo- 
glycaemia. 


Treatment of Albinism 


Q.--Is any treatment known that will help an albino 
child, in particular the defective vision? Please refer me 
to the authoritative work on this subject 


A,—There is no treatment for albinism, other than pallia- 
tive measures. The defective vision in albinism is due in 
part to the intolerance to light but mainly to the nystagmus, 
which itself is in all probability the result of faulty develop- 
ment of the macula. The only palliative measure possible 
is to attempt to control the intolerance to light. For this 
purpose tattooing of the cornea and the wearing of coloured 
contact lenses with a small pupil have been advocated. The 
first procedure is to be deprecated, and the second is un- 


" likely to be satisfactory in a young child. The wearing of 


spectacles with tnted lenses is probably as effective as any- 
thing. 

The outstanding study on albinism is that published in 
1913 by K. Pearson, E. Nettleship, and C. H. Usher 
(Monograph on Albinism in Man, London: Cambridge 
University Press). This, however, deals with the biology 
and genetics of the affection rather than with the clinical 
aspects and treatment—subjects fairly fully covered by most 
of the standard textbooks on ophthalmology. There is no 


recent monograph. 
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Admission of Patients Needing General Care—Dr. E. J. 
Gorpon Wattace (Weymouth) writes: It would seem that the 
answer given to this question (“ Any Questions ?* March 17, 
p. 643) is not quite complete in that no mention is made of the 
National Assistance (Amendment) Act, 1951, under which a local 
medical officer of health, provided he has a general authorization 
from his council to do so, may make application to a single 
magistrate for the compulsory removal of such a patient if both 
the M.O.H. and another registered medical practitioner certify 
that in their opinion it is necessary, in the interests of the patient, 
that he should be removed without delay. Such acuion requires 
the prior approval of the hospital authority concerned that they 
will admit the patient, failing which it is necessary to give the 
hospital authority seven clear days’ notice of the intending 
application. 

Dr. 1. C. Monro (Hamilton, Lanark) writes: I write to amplify 
the answer given on the admission of patients needing general 
care (March 17, p. 643). The points I would wish to make 
are as follows: (1) Section 47 of the National Assistance Act, 
1947, defines very precisely the classes of persons within its scope, 
and the circumstances under which they become concerned. 
These classes are persons who are suffering from grave chronic 
disease, or aged or infirm or physically handicapped, The 
circumstances under which they come within the scope of the 
Act arise when they are unable to devote to themselves, and are 
not receiving from other persons, proper care and attention. 
Persons suffering from notifiable or infectious diseases are ex- 
plicitly exc'uded from the provisions of this Act. (2) The medical 
officer of health comes into the picture to certify in writing that, 
in respect of any person to whom the above twofold conditions 
apply, his interests, or the prevention of injury to the health of 
others, or for the prevention of serious nuisance to others, it is 
necessary to remove such a person from the premises in which he 
is*residing. (3) Your reply is correct in stating that there is likely 
to be up to a fortnight’s delay in securing admission under 
Section 47 of the 1947 Act. No mention, however, is made of the 
very much speedier procedure available under the National Assist- 
ance (Amendment) Act, 1951. Under this Act the classes of 
persons dealt with and their circumstances are identical The 
difference is that, if the medical officer of health and another 
medical practitioner give certificates, stating the circumstances, 
and that in the interests of the persons involved removal should 
be made without delay, the necessary order may be issued by the 
same court of summary jurisdiction which would issue it under 
the 1947 Act, without the notice required under that Act, that is 
to say immediately. Such an order is valid for a much shorter 
period. (4) As a medical officer of health I have used, I regret 
to say it, both methods. Each has its advantages and disad- 
vantages, but, considering that something akin to a “ lettre de 
cachet " may result, it is only right that they should be tied up in 
red tape to an extent which gives reasonable security to the 
subject. In any case there are methods of appeal. (5) Most of 
the cases IT have had to deal with have been aged and infirm 
persons who were fit for Part IIIf accommodation in a local 
1uthority home, and as a result there has been no difficulty in 
securing admission. Some cases have had to go to hospital, and 
I have never had any difficulty in securing admission, though 
that was my good fortune rather than anything else. I doubt if 
many hospital authorities would seriously resist an approach by 
a medical officer of health to secure an admission under the 
circumstances indicated. If I personally had any such difficulty I 
would have no hesitation in carrying my request to the highest 
authority, and would equally have no hesitation in letting the 
local M.P. know about any difficulties placed in my way. 

Our Expert replies: Your correspondents are correct. I should 
certainly have drawn attention to the National Assistance (Amend- 


ment) Act, 1951. 
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GENERAL MEDICAL SERVICES COMMITTEE 


The Committee met at B.M.A. House on March 15, with 
Dr. A. TALBOT RoGeRs in the chair. 

The Committee heard with regret that Dr. P. J. Gibbons 
(Lancashire) would not be standing for re-election to the 
Committee in the coming year. Dr. Gibbons has been 
under medical care for some months, and although his 
health is improved he has been advised to cut his commit- 
ments. The CHAIRMAN paid a tribute to his work for the 
Committee. 

Dr. H. H. D. Sutherland was appointed to the Group Prac- 
tice Loans Subcommittee in the place of Dr. D. F. Hutchin- 
son, who had resigned, and Dr. B. Cardew was appointed 
as the Committee's representative on the Central Medical 
Recruitment Committee. 

Dr. G. P. Williams had tendered his resignation from 
membership of the International Distribution Committee 
and of the Medical Distribution Committee England and 
Wales because of his many commitments. Dr. T. J. Hargest 
was appointed in his place. 


Remuneration 


The CHAIRMAN gave a report of the recent meeting of the 
Negotiating Committee at which the question of procedure 
was discussed. The request for representation on that Com- 
mittee by the Public Health Committee was considered, and 
it was decided to invite them to send two additional repre- 
sentatives if they so wished. The Negotiating Committee 
had also approved a statement explaining why medical 
officers in the public health service could not be included 
in the present claim. It was pointed out that adjustments 
in their remuneration since 1950 made it impossible to 
claim on their behalf that no account had been taken of 
betterment since that date. In any case, medical officers 
in the public health service, unlike those engaged in general 
practice and hospital work, are paid from local authority 
funds and not from the Exchequer. The action to be taken 
was agreed upon and the preliminary work was being put 
in hand. 

Dr. B. CarpEw said that his organization, the Medical 
Practitioners Union, had decided fully to support the re- 
muneration claim. It had circularized its members, and 87% 
were in favour of the Negotiating Committee’s action ; 13% 
were against for reasons of public interest or that they 
would not benefit a great deal from the additional remunera- 
tion and would prefer to see an attack on the taxation 
system. 
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A resolution from a local medical committee urging the 
Committee to discuss with other professional bodies the 
question of bringing pressure to bear on the Government 
to raise the lower limit of liability to surtax was considered, 
but the Committee felt that it would be advisable to keep 
the present issue a perfectly simple one. Letters express- 
ing support for the Committee’s action were received from 
a number of local medical committees. 


Drugs for Private Patients 


The Committee considered a communication from the 
Private Practice Committee relating to the question of the 
provision of drugs ordered on Form E.C.10 for private 
patients. The recommendations of the Private Practice 
Committee to the Council relating to representations to 
be made to the Minister and for the setting up of a sub- 
committee to consider and make recommendations on the 
safeguards and penalties to be adopted should the Minister 
agree to the proposal were noted. The opinion was ex- 
pressed that such an important principle should be put 
forward by the whole profession. The great bulk of private 
patients were attended by doctors in mixed practices, and 
any deputation to the Minister should include National 
Health Service practitioners as well as private practitioners. 
It was also felt that this was not an opportune time to make 
such a request in view of the Ministry’s concern at the 
increase in the drug bill. It was agreed that the Council 
be informed of the Committee’s views on this matter. 

The Committee approved a proposed circular to be issued 
to executive councils by the Ministry of Health dealing 
with modifications in the scheme for testing drugs and 
appliances. 

It was reported that the Ministry had reaffirmed its deci- 
sion not to permit salicyl sulphonic acid to be included 
among the chemical reagents which might be prescribed 
under the regulations. With regard to the inclusion of 
“alficetyn” nonad tulle among the list of appliances, the 
Ministry reported that the manufacturers had stated that 
the demand for this had markedly decreased and there was 
now no object in including it. 

Arising out of the Rural Practices Subcommittee report 
it was agreed to put forward to the Annual Conference of 
Local Medical Committees a recommendation that the offer 
from the Association of British Pharmaceutical Industry 
of 20% discount on medical specialties supplied to N.H.S. 
dispensing doctors by manufacturers and wholesalers should 
be accepted. The Committee has also discussed with the 
Ministry the question of monthly payments to dispensing 
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doctors. The Ministry felt unable to agree fully with this 
suggestion, but its alternative proposals are to be referred 
to the Conference of Local Medical Committees. 

Also to be discussed with the Association of British 
Pharmaceutical Industry was the question of publicity 
matter included in preparations prescribed by doctors, and 
a meeting was being held with that association to discuss 
it. They had also suggested the setting up of a permanent 
liaison committee between the two associations, and this 
also was to be discussed at the meeting mentioned. 


Dual Appointments 


The question of the integration of the general practitioner 
in the hospital service has been the subject of discussion in 
several committees of the Association, and no solution has 
yet been found. At a recent meeting of the Liaison Com- 
mittee, Mr. GeorGe Lowe (Tiverton) offered to endeavour 
to set up a pilot scheme in his area. Mr. Lowe, now a 
member of the G.M.S. Committee, appealed to the Com- 
mittee for help in undertaking his task. The Committee 
felt that Mr. Lowe should approach the senior administra- 
tive medical officer of the regional hospital board in his 
area, the chairman of the local medical committee, and the 
chairman of the local Division or Branch concerned quite 
informally to see if they could together find a way out of 
the difficulty. 

Training 

Dr. D. C. Bowte, chairman of the Trainee General Practi- 
tioner Subcommittee, presented its report, which stated that 
a further complete investigation into all aspects of the 
trainee general practitioner scheme had been made, and, 
although minor adjustments were recommended, the sub- 
committee was of the opinion that the scheme had fully 
justified itself and should remain a permanent feature of 
the National Health Service. It was felt, however, that it 
would be wise to keep an advisory body in being whose 
task it would be to review the whole scheme from time to 
time and in particular to watch the various experiments 
which were now being made. It was suggested that this 
body should be a special subcommittee of the General 
Medical Services Committee, and that it should include 
two members of the council of the College of General 
Practitioners. 

The subcommittee emphasized that appointments as 
trainers were primarily for teaching purposes and that the 
procedure of selection committees should stem from this 
principle. The selection committees themselves should be 
small. 

With regard to the appeals machinery, Dr. Bowie said that 
where it was working well locally there was no need to 
impose any central appeals machinery. If a doctor wished 
to go outside his area he could appeal at regional level. 

Points made in the discussion on the report were that 
the British Medical Journal should be asked not to accept 
advertisements for a trainee “required urgently,” and it 
was agreed that such a request should be put forward. The 
view was expressed that trainers should be appointed before 
they were allowed to take a trainee, and that proper pro- 
vision for a locumtenent should be made when a trainer was 
ill or on holiday. Strong support was given to the subcom- 
mittee’s view that the period of training should be 12 months 
and that trainees should be urged to complete this period. 
There was some discussion on the question of trainees in 
firms. The subcommittee stated that there was no particu- 
lar merit in a partnership which would justify it receiving 
preferential consideration ; only in exceptional cases should 
more than one member of a firm be approved as a trainer, 
views with which the Committee concurred. 


A Doctor’s Commitments 
In order to assess the medical needs of an area the Medi- 
cal Practices Committee from time to time asks for informa- 
tion from general practitioners on their commitments in 
professional work outside the National Health Service. 
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Some objection had been raised to supplying this informa- 
tion on the ground that it was private and not essential in 
estimating the adequacy of National Health Service general 
practitioner services in any area. One local medical com: 
mittee had sent a questionary to other local medical com- 
mittees, and from the replies it seemed that there was some 
diversity of opinion on whether this information should be 
supplied. A very large number, however, supported the 
request that the General Medical Services Committee should 
be asked to review the whole question with the Ministry. 

The CHAIRMAN said that it had been the policy of the 
Committee and the Conference not to object to this informa- 
tion being sought. Indeed, doctors had been encouraged 
to do so in order to get the best possible solution of prob- 
lems in a particular area. He asked if the Committee 
wished to recommend to the Conference that there should 
be a change in policy, but on a vote being taken this was 
not agreed to. 

Medical Boards 

Discussions had been proceeding between the Chairman 
and the Deputy Secretary and the Ministry of Labour and 
National Service on the question of information being sup- 
plied to the doctor of a National Service recruit who had 
been rejected on medical grounds. The Ministry did not 
accept the view that information should be given auto- 
matically in these circumstances, but it agreed on the 
importance of informing the patient’s doctor if the medi- 
cal examination disclosed a condition which required treat- 
ment, subject always to the patient’s consent. This was done 
already in cases of tuberculosis and it had been agreed that 
it should be extended to include a number of other condi- 
tions, including affections of the ear, cardiac disease, and 
disease of the kidney. It was agreed that the results of the 
discussion should be placed before the Conference. 


Scottish Committee 


Dr. C. J. SWANSON presented the report of the General 
Medical Services Subcommittee (Scotland). The Subcom- 
mittee has spent some time discussing the question of group 
practice loans and found great difficulty because no criteria 
had been laid down defining group practice. A special meet- 
ing was therefore being arranged with the Scottish Health 
Department to try to find a formula to guide local medi- 
cal committees, and which would remove some of the present 
discrepancies. Dr. Swanson also reported that a joint com- 
mittee of the College of General Practitioners and his com- 
mittee was being set up on the same lines as the English 
joint committee. 


Service Committees and Tribunal Regulations 


Dr. H. Guy Dain presented the report of the subcom- 
mittee dealing with the revision of these regulations. Most 
of the outstanding matters had now been settled, but the 
question of deputies for lay members of Service Committees 
would be taken up with the Ministry. 

The Committee was asked if it wished to give evidence 
to the Government Committee on Administrative Tribunals 
and Inquiries, but the Committee expressed satisfaction with 
the present disciplinary arrangements, which had recently 
been the subject of an extensive review. 


Other Matters 


A question raised by a practitioner on the lack of confi- 
dentiality in acknowledgments issued by some executive 
councils to applicants for practice vacancies was considered, 
and it was agreed to refer the matter to the Ministry. 
Another matter for the Ministry was the lack of uniformity 
in the regulations relating to the period of the puerperium. 
It was suggested by the local medical committee who raised 
the matter that the period in the regulation should be 
extended to six weeks so that all possible contingencies 
might be covered, and that the end of this period should 
also be the date of the final examination. 
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PROPOSALS TO AID RECRUITMENT 


The Forces Medical and Dental Services Committee, set 
up in December, 1953, under the chairmanship of Lord 
Waverley “to review the arrangements for providing 
medical and dental services for the armed Forces at home 
and abroad in peace and in war; and to make recom- 
mendations,” has reported’ to the Minister of Defence. 
Acknowledgment is made of the valuable evidence’ fur- 
nished by the Council of the B.M.A. The Committee finds 
the recruitment position to the medical branches of the 
armed Forces, particularly the Army, “ disturbing.” The 
Services are unable to recruit an adequate number of 
medical officers on regular and short service commissions, 
with the result that there is too great a preponderance of 
National Service officers, especially in the Army and Air 
Force, and a serious shortage of specialists. 

The steps taken in 1953 to attract more medical men to 
a career in the Services had an encouraging effect. The 
intake of regular and short service officers has exceeded 
the loss since 1953 in the Army and Air Force; but in 
the Navy the loss still exceeds the intake. The rate of 
recruitment in all branches, however, is said to be “still 
inadequate to meet requirements.” The evidence it heard 
suggested to the Committee that attention should be prim- 
arily directed towards offering a more satisfying professional 
career to prospective entrants and to improving general 
conditions of Service life. 

The Committee has looked at recruitment from the aspect 
of professional opportunities, the conditions of Service life, 
and matters of organization, including establishment, pay, 
prospects, etc, First, however, it reviews the constitution 
of the medical branches of the armed Forces as a whole. 


Constitutional 


Any measure of amalgamation of the three medical 
branches is considered to be undesirable. Several sugges- 
tions are made, however, for improving co-operation among 
the three Services. The integration of Service hospitals 
into a common service is not recommended (nor is inte- 
gration with the National Health Service), but the joint use 
of hospitals, particularly specialist hospitals, should be 
extended. Co-ordination in the United Kingdom should 
be such that there is no unnecessary duplication of Service 
medical facilities. 

Civilian and Service hospital staffs should co-operate 
freely and civilian consultants should visit Service hospi- 
tals regularly, the report says, but the employment of paid 
civilian consultants in place of Service specialists should be 
discontinued as soon as possible because of its discouraging 
effect on Service medical officers. 

The establishment of a new body in place of the present 
Medical Services Co-ordinating Committee is recommended. 
The new body should have an independent chairman from 
outside the Services, and should include two or three dis- 
tinguished civilian doctors as well as the Medical Directors- 
General: the Chief Medical Officer of the Ministry of 
Health should be a member. Its terms of reference should 
include all matters of medical policy, including research, 
but not questions of pay and allowances. The new com- 
mittee should report to the Minister of Defence, and its 
chairman should have. direct access to the Minister and 
to other Ministers concerned. 

The Committee is against making women doctors liable for 
National Service, but it hopes that more women will seek a 
medical career in the Forces and considers that regular 
commissions with promotion above the rank of major 
should be available to women medical officers. 


. Forces Medical and Dental Services Committee, First Report, 
1956. H.M.S.O., London. Price 3s. 
? Supplement, 1954, 2, 111. 
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Professional Opportunities 


Lack of professional opportunity was one of the most 
cogent reasons given to the Committee in evidence on 
the lack of attraction to doctors of a career in the armed 
Forces. Therefore every endeavour, the Committee thinks, 
should be made to raise the professional standing of medical 
officers and the scope of professional work available to 
them. 

At present the prospects of specialists are considerably 
poorer than those of non-specialist officers engaged on 
medical administration. This the Committee regards as in- 
defensible in the Army and Air Force (the special condi- 
tions of the Navy are somewhat different), and it recom- 
mends that there should be a separate specialist section in 
which the career prospects should be at least as good 
as the prospects in the general duty and administrative 
section. 

In the Navy the time spent at sea by specialists should 
be reduced to the essential minimum. The secondment 
to a teaching hospital of medical officers in training to 
become specialists should be part of their training, and 
Service specialists should be given opportunities for work- 
ing in National Health Service hospitals and engaging in 
outside professional activities. 

The Committee believes that the specialist section of the 
Services would be assisted if some National Service medical 
officers, anxious to specialize later on, could be given longer 
deferment so that they would have gained more experience 
when recruited. Regular medical officers, other than 
clinical specialists, should be encouraged to obtain a 
Diploma in Public Health, the primary task of the medical 
branches of the armed Forces being in the field of preven- 
tive medicine and hygiene. 

In spite of the fact that much administrative work must 
be done by medical officers it should be possible, the Com- 
mitfee thinks, that some might be replaced, at least in 
the junior administrative posts, by officers without a medical 
qualification. 

Service Conditions 

Three main items in the conditions of Service life ap- 
peared to the Committee to have the biggest influence in 
restricting recruiting and in causing dissatisfaction among 
serving officers, and to meet them the report suggests that 
improvements could be effected in: (1) the frequency and 
uncertainty of postings ; (2) the difficulties in securing mar- 
ried accommodation ; and (3) the difficulties in providing 
children’s education. 

It is recommended that every effort should be made to 
give the medical officer adequate warning of home and 
overseas postings: that postings should normally be for 
three years: that medical officers should be put on an 
equal footing with combatant officers in the allocation of 
married quarters: that educational grants for children at 
boarding schools, whether the parents are at home or 
abroad, should be made: and that local education authori- 
ties should co-operate in the provision of school places for 
children of Service parents, 


Pay and Prospects 


The evidence made it “abundantly clear” to the Com- 
mittee that the main causes of the difficulties in recruiting 
regular medical officers are professional and social. Serving 
regular officers, supported by the B.M.A., criticized their 
terms of employment “ with varying degrees of intensity.” 

The report recommends increases in pay for all ranks 
from lieutenant to major-general (and equivalent in the 
other Services). The recommendations on pay were sub- 
mitted before the pay increases in the armed Forces (Sup- 
plement, March 10, p. 81), to come into force on April 1, 
were announced. The Committee has therefore added a 
supplementary note to its report slightly revising, in an 
upward direction, its original proposals. The Committee 
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recommends that the increases it proposes should take effect 
from July 1, 1955, and, in summary, they are as follows: 


(1) The pay of lieutenant and captain medical officers on 
appointment be increased by Ss. 6d. per day, and that of captain 
medical officers after one year’s service by 7s. 6d. per day, and 
after two years’ service by 6s. 6d. per day 

(2) The employer's contribution to the National Health Service 
Superannuation Fund now payable by a short service medical 
offer (four or more years) should be defrayed from Service 
funds 

(3) The existing distinction between the basic pay of National 
Service medical officers and that of regular and short service 
medical officers should continue, but the former shouid be paid 
marriage allowance at the same rates as are paid to regular and 
short service medical officers and be eligible for the “ unacom- 
panied " local overseas allowance 

(4) The existing promotion arrangements in the general duty 
and administrative section of the Army and Air Force are satis- 
factory, except that the proportion of wing commanders pro- 
moted to group captain should be increased from 60% to 75 

(5) The basic pay of all majors, licutenant-colonels, colonels, 
and brigadiers (and their equivalents) should be increased by 
Ss. 6d., 6s. 6d., 7s. 6d., and 7s. 6d. per day respectively 

(6) Medical officers below the rank of colonel and equivalent 
in all three Services should be granted an allowance of 4s. per 
day on obtaining the Diploma in Public Health op comparable 
qualification 

(7) The Air Force system of accelerated promotion for special- 
ists should be abandoned in favour of a system of specialist 
allowances 

(8) The Air Force should adopt the practice of the Army of 
paying selected senior trainee specialists 4s. per day. 

(9) Army and Air Force specialists should be eligible for pro- 
motion up to colonel/group captain by length of service, subject 
to competence, irrespective of establishment. 

(10) Specialist colonels/group captains should receive 12s. per 
day specialist allowance 

(11) Lieutenant-colonel specialists employed as War Office 
advisers in certain specialties should be upgraded to colonel and 
paid 4s. per day advisory allowance in addition to normal 
emoluments 

(12) Brigadier/air commodore specialists should be paid | 
per day specialist allowance. 

(13) Major-general/air vice-marshal specialists should be paid 
12s. per day specialist allowance, even though this may in some 
cases give them more than £6 per day 

(14) An Army or Air Force specialist transferred in an excep- 
tional case to administrative duties in the interests of the Service 
should retain his existing emoluments if they are higher than 
those of the new post. 

(15) Non-specialist medical officers in the Navy up to the 
rank of surgeon commander should be given the same improve- 
ments in pay as are proposed for the other two Services. 

(16) As there are no surgeon captain specialist posts the maxi- 
mum of the surgeon captain’s pay scale should be £5 17s. per day 
Their pay in other respects should be the same as colonels / group 
captains 

(17) Specialist surgeon commanders and surgeon licutenant- 
commanders should receive the same rates as their opposite 
numbers in the other Services. 

(18) A specialist surgeon commander should enter the surgeon 
captain scale, on promotion, at the point next above his existing 
rate of pay plus specialist allowances. 

(19) The practice in the Navy of suspending specialist pay when 
a medical officer is not posted for specialist duties should be dis- 
continued. 

(20) The six command consultants in overseas Army commands 
should be upgraded to brigadier. 

(21) The directors of medicine, surgery, and Army health at the 
War Office should be upgraded to major-general. 

(22) The War Office should make an appropriate reduction of 
administrative major-general posts when carrying out The upgrad- 
ing of specialist posts recommended above 

(23) The number of air vice-marshal posts in the Air Force 
medical branch should be increased from three to five, of which 
at least two should be for specialists. The view is recorded that 
the posts of senior consultant in medicine and surgery in any 
Service are of outstanding importance, and merit recognition by 
high rank. 

(24) Every endeavour should be made to increase the number 
of short service officers and to extend their period of service. 

(25) The rules relating to short service commissions should be 
examined with a view to modifying them so as to encourage 
medical men who apply for such commissions to spend as long a 
time as possible on the active list 
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(26) The present system of antedates for civil hospital experi- 
ence should continue. 

(27) The system of antedates for officers with experience of civil 
general practice should be kept under review and discontinued 
as soon as the needs of the Services permit. 

(28) A regular medical officer on being retired for age from 
the Army or Air Force should be offered employment in a civilian 
capacity by those Services, if competent and fit, up to age 65. 

(29) The Navy should arrange for the employment on Govern- 
ment, preferably naval, work of medical officers retired on attain- 
ing the age limit. 

(30) Army health posts up to and including deputy assistant 
directors of Army health at district headquarters should be filled 
by general duty officers with a Diploma in Public Health and not 
by specialists. 

The report is signed by all the members of the Com- 
mittee: Lord Waverley (chairman), Sir Harold Boldero, 
Mr. R. S. Dennison, Sir Thomas Gardiner, Sir Arthur 


Porritt, and General Sir James Steele. 


MEDICAL SERVICE COMMITTEE CASE 


EXAMINATION BY STUDENT 


In January, 1955, a Mr. X made a complaint to the Walsall 
Executive Council against a Dr. A, alleging that Dr. A and 
his partners, Drs. B. and C, had failed to render proper 
medical attention and treatment to his daughter, aged 17, in 
that they failed to diagnose acute appendicitis, of which the 
girl died. The patient was registered on Dr. A’s list. She 
was first seen on January 4 by Dr. A’s partner, Dr. B, and 
again by Dr. B on January 8, and by another partner, Dr. C, 
on January 9. The patient was admitted to hospital on 
January 10 on the advice of a doctor called in by the com- 
plainant and of a consultant, and she died on January 11 
after an operation. The cause of death was certified as 
peritonitis and perforated gangrenous appendix. 


No Prima Facie Case 


Mr. X’s complaint was first considered by the chairman 
of the medical service committee, who took the view that 
Mr. X’s statement did not disclose prima facie ground of 
complaint requiring investigation. On further representations 
from Mr. X the chairman decided to report the case to his 
committee. He drew their attention to clause 6 (1) of the 
terms of service: “A practitioner is required to render to 
his patients all proper and necessary treatment.” The com- 
mittee concluded that the doctors concerned had given such 
treatment as they considered necessary for the complaint they 
had diagnosed at the times of their examinations, and they 
had not refused to visit when called upon to do so. The 
only evidence before the committee was that of the cause of 
death, which supported an allegation of wrong diagnosis. 
The patient's condition had been certified by Dr. B as gastro- 
enteritis. 

The medical service committee resolved to uphold the 
decision of its chairman and dispensed with a hearing of the 
case, but the committee's report on the case to the executive 
council was not adopted by the council at its meeting in 
April. It instructed the committee to hear the case and 
report back. 

Reasonable Care and Skill 


At the hearing Dr. B, who saw the patient on January 4 
and 8, admitted failing to diagnose appendicitis, but main- 
tained that he had exercised that degree of care and skill 
reasonably to be expected from a practitioner of his experi- 
ence and standing, and that he had concluded that the 
patient was suffering from gastro-enteritis in view of the 
complete absence of any positive clinical evidence. His 
deputy, Dr. C, had visited the patient on January 9 and also 
couid find no evidence of appendicitis. 

Mr. X alleged that during Dr. C’s visit on January 9 the 
patient had been examined by a student. Asked to comment 
on this, Dr. C said that the student was a final-year student 
who had had experience as a locumtenent at local hospitals. 
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as a house-surgeon and house-physician, and did in fact 
undertake the examination of the patient under the direct 
supervision of Dr. C. Mrs. X’s permission for the student 
to make the examination had been sought. 


Committee’s Findings 

The medical service committee concluded from the 
evidence that the complainant’s case rested on: (1) the 
failure of the doctors to make a proper diagnosis ; (2) their 
failure to make more frequent visits between January 4 and 
January 8; and (3) the examination of his daughter by a 
student. 

The committee found that the making of a wrong diag- 
nosis did not constitute a breach of the terms of service. 
They found also that the onus of securing the further atten- 
dance of the doctor during the period in question rested 
with the complainant and his wife in view of the fact that 
the patient had not improved as expected by Dr. B, an 
expectation which he had communicated to Mrs. X on 
January 4 when he first saw the patient. 

With regard to the third complaint, the committee found 
that the practice of allowing advanced students to accom- 
pany practitioners in their day-to-day work was not only 
recommended but encouraged both by the Cohen Com- 
mittee of the Ministry of Health and by the Council of 
the British Medical Association, and had been accepted 
as a desirable and necessary procedure “for a number of 
years.” 

The committee recommended to the executive council that 
no breach of the terms of service had been committed by the 
respondent medical practitioner (Dr. A), and that the council 
should express itself satisfied with the manner in which the 
student's examination had been carried out under the direct 
supervision of a qualified medical practitioner, and that such 
examinations were a recognized part of the normal training 
of advanced students. The executive council adopted the 
report and recommendations of its medical service com- 
mittee 

Minister Allows Appeal 

Mr. X appealed to the Minister against the executive 
council’s decision, and the council has now been informed 
that, after consultation with his medical advisory committee, 
the Minister has come to the conclusion that Dr. A failed 
to comply with the terms of service for medical practitioners 
in that Dr. A’s deputy failed on January 9 to render all 
proper and necessary treatment. The Minister therefore 
allowed the appeal, but made no order as to costs 

The result of the appeal will be reported to the executive 
council at its next meeting in April. 


INDUSTRIAL DERMATITIS 


In the Supplement of January 14 (p. 9) an announcement 
was made about the new arrangements to be introduced 
by the Ministry of Pensions and National Insurance in April, 
1956, for notifying examining medical practitioners of 
dermatologists’ reports on certain types of cases of dermatitis 
which are referred to a specialist after examination by an 
examining medical practitioner. 

These cases are: (1) those which are referred to a 
dermatologist after 13 weeks’ incapacity ; (2) those which 
are referred to a dermatologist because the examining medi- 
cal practitioner has felt unable to express a definite opinion 
about the diagnosis ; (3) those in which the claimant has 
appealed to a medical board against a decision that he 
was not suffering from industrial dermatitis, and the board, 
after considering a dermatologist’s report, allows the appeal. 

These arrangements are being introduced by the Ministry 
at the request of the Association, and examining medical 
practitioners are urged to co-operate in making them effec- 
tive by keeping adequate records of cases of dermatitis, so 
that they may be linked up with copies of dermatologists’ 
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RATING APPEALS 
NEW VALUATION LISTS 


The new valuation lists have been available for inspection 
since the beginning of the year under arrangements made 
by local authorities. The revised rateable values contained 
in those lists come into operation on April 1, 1956. On 
and after that date the ratepayer may make a proposal to 
alter the revised valuation on grounds which are set out 
in the following extract from the Local Government Act, 
1948, Section 40 (1): 

“Any person who is aggrieved (a) by the inclusion of any 
hereditament in the list; or (6) by any value ascribed in the list 
to a hereditament or by any other statement made or omitted to 
be made in the list with respect to a hereditament; or (c) in the 
case of a building or portion of a building occupied in parts, by 
the valuation in the list of that building or portion of a building 
as a single hereditament, may at any time make a proposal for the 
alteration of the list so far as it relates to that hereditament.” 


Where to Apply 


Members who consider that any value or statement in 
the list is wrong are advised to apply to the local valuation 
officer for a form on which a proposal to alter the new 
valuation list may be made. Copies of this form will also 
be available from April to September at the offices of the 
local authority. 

If a proposal to alter the new valuation is made, the 
ratepayer will often be able to choose whether to pay the 
increased rates pending the settlement of the proposal, or 
to pay rates similar to those paid for the year ended 
March 31, 1956. It should be remembered, however, that to 
pay the higher rates in the meantime will not prejudice the 
proposal, and that, if the rateable value is eventually re- 
duced, a refund will be made of the amount overpaid. On 
the other hand, if the full amount demanded as from April 1 
is not paid, the ratepayer may lose any concession offered 
by the local authority for prompt payment, and if the 
proposal is not successful he will immediately become 
liable for arrears which have accrued since April 1, 1956. 


COMBINED POSTS IN DERMATOLOGY 

AND VENEREOLOGY 
The Dermatologists Group Committee and the Ven- 
ereologists Group Committee strongly disapprove of the 
tendency to make combined appointments in the two 
specialties. In this they have the support of the Central 
Consultants and Specialists Committee and the Joint Con- 
sultants Committee. 

One reason why hospital boards tend to combine the 
two types of work is that there may not be sufficient work 
in particular areas to justify the appointment of a venereo- 
logist. It is agreed, however, by all the committees con- 
cerned that the combination of the two specialties, which 
have little in common, is not the right solution. 

On the recommendation of the Central Consultants and 
Specialists Committee the Council of the Association has 
passed the following resolution : 

“ That no advertisement for a combined hospital appointment 
in dermatology and venereology in the grades of consultant, 
S.H.M.O., and senior registrar be accepted for publication in the 
British Medical Journal.” 

Further consideration is being given to the problem by 
the Joint Consultants Committee. 


The Secretary of State for Scotland, with the approval of the 
Prime Minister, has appointed Mr. John Anderson, Deputy Secre- 
tary of the Scottish Home Department, to be Secretary of the 
Department of Health for Scotland in succession to the late 
Mr. H. R. Smith. The appointment was from March 1. 
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MEDICAL STANDARDS FOR ROAD, 
RAIL, AND AIR TRANSPORT 


In March, 1954, the Council of the Association approved 
1 report of a subcommittee which had been set up by the 
Occupational Health Committee to examine, in the interests 
of public safety, the medical standards required for drivers 
and others concerned with the operation of all road, rail, 
and air transport, and to make recommendations There 
has been a steady demand for copies of this report, and 
it has recently been reprinted. Copies are available on 
application to the Secretary of the Association 


GENERAL MEDICAL COUNCIL 
ELECTION OF DIRECT REPRESENTATIVE 


The attention of members is drawn to the forthcoming 
election of a Direct Representative of the Irish medical 
practitioners on the General Medical Council. 

Voting papers will be issued from the Council's office on 
April 10 to every registered medical practitioner whose 
name and Irish address appear in the current issue of the 
Medical Register. It is advisable that every registered practi- 
tioner who wishes to record his vote should take the neces- 
sary steps to do so. 


Questions Answered 


ROAD, RAIL, AND AIR TRANSPORT 


Hospital Locums Expenses 


Q.-1 am a part-time consultant surgeon. The inspector 
of taxes admits that locums taken with hospital boards with 
whom I am not in contract are assessable under Schedule 
D. but those paid by the board with whom I am in con- 
tract must remain under P.A.Y.E. Although allowing some 
locums under Schedule D, he will not accept travelling 
allowances or car allowance on an expense basis for these 
locums nor capital allowance on that proportion of 
Schedule D that refers to these locums. Is this correct 

4..-To the extent to which the fees arise from work 
which comes within the terms of the contract of employ- 
ment they are assessable under Schedule E and are within 
the scope of the P.A.Y.E. system of collection, Other fees 
are assessable under Schedule D, and the allowance of 
expenses is governed by the less restrictive rule of that 
schedule. There seems no reason why the expense of 
attendance at the hospitals concerned, including the appro- 
priate percentage of the total capital allowance and any 
other expenses properly attributable to the work, cannot be 
allowed. It is suggested that the questioner might notify the 
inspector of taxes that he is not satisfied with the refusal 
to allow his claim to a reduction of the Schedule D assess- 
ment, and request a personal hearing by the appropriate 
body of commissioners of his claim. 


Assistant's Car Expenses 


Q.—Would you explain the position of a salaried assistant 
in general practice with regard to income-tax allowances 
on the purchase and running of a car? 

A.—The cost of purchasing a car when starting an 
assistantship represents an outlay of capital and cannot be 
claimed for income-tax purposes. The wear and tear allow- 
ance—due when the assistant does not receive a car allow- 
ance from his principal—is given for the gradual exhaustion 
of the capital value of the car, and if an allowance for 
the cost of the initial purchase were also given there would, 
in effect, be a double allowance. Neither deduction is 
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due when the car allowance paid to the assistant is deemed 
to meet the full cost of running the car, including the 
element of wear and tear. If the car allowance received 
from the principal does not cover the full cost of running, 
depreciation, insurance, etc., the onus of proof rests on 
the taxpayer, and experience suggests that it is one which 
it is difficult to discharge. It should perhaps be mentioned 
that the expenses allowed by the Income Tax Acts as 
deductions from remuneration of employment are restricted 
to those which are “ necessary.” If the car used is superior 
in grade to one which would serve the necessary pro- 
fessional purposes, only a part of the running costs, etc., 
could be claimed against the car allowance received. 


Car Was Not Used Privately 


Q.—When I started paying tax under Schedule D a few 
vears ago, 20°, of my car expenses were assessed for private 
use. Now 1 find in retrospect that the only occasions on 
which I have used the car outside strictly professional visits 
were when | was on emergency call. Can I claim the full 
car expense ? 

A.—The only way in which a claim can be made for 
reconsideration of the 20°. restriction applied in past years 
would be to make it under the statutory rule which pro- 
vides for amendment of excessive assessments due to an 
“error or mistake” on the part of the taxpayer. But it 
is doubtful whether in the circumstances this particular 
case would come within the scope of that section. Pre- 
sumably the assessments in recent years have been made 
on the amount of the profits of the previous year, and 
therefore for a period for which the facts were available. 
The basic intention of the section, apparently, is to deal 
not with defective estimates but with errors or oversights 
of known factors. It may be added that it is held that 
when a car is used for private purposes the mileage cost 
does not become allowable as an expense of the practice. 
because the car is then available for professional visits or 
a speedy return to the surgery. 


Division Chairman’s Expenses 


Q.—Can the chairman of a B.M.A. Division claim, for 
income-tax purposes, expenses incurred during his term of 
office—e.g., hospitality rendered to visiting lecturers and 
speakers and at meetings 


A.—The relevant statutory rule restricts allowable 
expenses to those “wholly and exclusively laid out or 
expended for the purposes of the trade, profession or 
vocation.” It is arguable that the chairman’s expenses 
were incurred “for the purposes of the profession,” pro- 
vided that the word “profession” is used in the widest 
sense. But the courts have shown a tendency to construe 
the section as requiring a relation not merely to the trade 
or profession generally but to that part of it from which 
the income is derived. It is accordingly thought that the 
chairman’s claim might be restricted to those expenses which 
he could show had had reference to his own practice—e.g., 
if he were a specialist by increasing the knowledge of his 
skill and thereby his own practice. 


The Institute of Hospital Administrators is holding its summer 
school at High Leigh, Hoddesdon, Hertfordshire, from June 25 
to July 2. The theme is “ The Patient and His Problems.” and 
lectures will deal with in-patient reception arrangements, the 
patient’s illness, professional confidence and information about 
the patient, social problems, physical environment, the special 
problems of long-stay patients, ward planning, organization of 
out-patient services and complaints, etc. Opportunities for discus- 
sion and discussion groups are arranged. The summer school is 
open to members and registered students of the Institute and to 
other interested persons, including members of hospital authori- 
ties. Enrolment forms are obtainable from the Director of 
Education of the Institute. The inclusive charge for members 
and registered students will be £7 5s. and for other residents £8 Ss. 
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Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Remuneration of Medical Teachers 

Sir,—In his letter (Supplement, March 10, p. 84) Professor 
A. St. G. Huggett writes that all too frequently the experi- 
ence and training of medical applicants are not proportionate 
to the responsibilities of preclinical teaching posts. He says 
further that the medical school often has no choice in 
appointing non-medical staff, in that there are frequently 
no medical applicants for assistant lectureships and that those 
who apply for lectureships are without previous training at 
the assistant lecturer grade. I would suggest that the blame 
lies, at least partly, with the medical school which does not 
maintain a differential between medical and non-medical 
staff to compensate for the years of further training without 
remuneration. Let me give an actual example. 

Two students started their training at a medical school, 
not 100 miles from Paddington, in October, 1946. Both 
did well, and, after passing 2nd M.B. in March, 1949, were 
awarded scholarships by the school to enable them to take 
a B.Sc. (special) in preclinical subjects. They both obtained 
honours in June, 1950. At this stage, student A decided 
to continue in his preclinical department, and by January, 
1955, had become a lecturer and was receiving £900 per 
annum. Student B, on the other hand, went on with the 
medical course, qualified well in October, 1953, and was 
registered by the end of 1954. On his return to teach in 
the preclinical department in which he first graduated he 
was appointed, generously enough, to the top of the assistant 
lecturer scale, but received only £750 per annum. 

There was also student C, whose progress was exactly 
parallel to that of B, but who was appointed as junior lecturer 
in a para-clinical department in another school at £900 per 
annum. The decent thing would surely be for medically 
qualified teachers in all medical school departments to start 
equal. At least they should not be actually penalized for 
studying medicine and the application of medical training 
before they start teaching in a medical school.—I am, etc., 

London. S.E.5 D. A. ALDERSON. 


Doctors’ Remuneration 


Sir.—With the exception of the period I spent in the 
R.A.F. from 1939 to 1946, I have been a general practitioner 
for rather more than 20 years. At various times I have had 
the courtesy of your columns in which to voice my personal, 
but sincere, protests against the threatened, the imminent, and 
finally the accomplished serfdom of my kind. Now I write 
to put on record an objection of a rather different character. 
With the justice of the contention that the profession is 
indeed entitled to increased remuneration I do not disagree. 
In my opinion, with expenses of all kinds—petrol, telephones, 
gas, electricity, and so on—steadily moving upwards, an 
increase seems thoroughly justified. Nor do I overlook the 
fact that, with the bank rate at 54% and overdraft charges 
at 7% at least, we still receive the niggardly amount of 23% 
as interest on our compensation. 

And yet my conviction is that this is a time when we 
should set an example to the nation as a whole. When 
selfishness abounds and, generally, when less and less work 
is done for higher and higher pay, let us, by contrast, show 
a measure of unselfishness befitting us as members of a great 
profession. By all means, then, let the Negotiating Com- 
mittee amass the facts, present our case, and press our 
claim for increased remuneration, but let them also, at our 
own request and with full publicity, agree on our behalf to 
await an improvement in the nation’s economic state before 
any justly determined increase is paid over except in cases 
of real hardship. For my part, it is only in such circum- 
stances that I can approve of any claim being put forward 
on my behalf at this time.—I am, etc., 

Dundee. 


W. H. Gossip. 
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Sir,—It was interesting to read Dr. Hugh Mannington 
(Supplement, March 3, p. 73) and then Dr. H. W. Chadfield’s 
(Supplement, March 17, p. 91) case for increased remunera- 
tion for G.P. hospital sessions. 

Many well-qualified G.P.s would be pleased to do clinical 
assistantships for less than the present remuneration if the 
posts were available. There are not sufficient clinical assis- 
tantship posts in hospitals for G.P.s, and the method of 
appointment is suspect. Are all the posts advertised? Is 
it a criterion for the post that one must be a very personal 
friend of the consultant whose department one would be 
under? May I suggest either (1) that it be a postgraduate 
requisite for continued registration for G.P.s in the N.H.S. 
that every doctor up to the age of, say, 50 to 55 must do 
a clinical assistantship of at least one session per week for 
one year, say every four or five years; and that the local 
hospitals must provide these facilities ; or (2) that clinical 
assistantship be limited to a period of, say, three years, if 
there are sufficient fresh applicants, so that other keen and 
interested G.P.s can participate? By keeping the remunera- 
tion of such appointments low it would discourage the 
“ financial reward-seeker ” and limit the entry to those keen 
to help. 

By method (1) all G.P.s would be brought closer into 
contact with their local hospital. By method (2) there 
would be equal opportunities for all willing to participate. 
By both methods the standard of medicine of the majority 
of G.P.s, and not just a few, would improve, to the benefit 
of the general public as a whole. Perhaps the consultants 
will seriously consider opening the doors of the hospitals 
to G.P.s, and perhaps the Negotiating Committee on 
remuneration will consider following up the above sugges- 
tions, or at least press for a large increase in the number 
of clinical assistantships rather than press for an increase 
in remuneration for the few who are lucky enough to hold 
appointments. 

But let us not be put off by too many side issues. What 
we G.P.s are in urgent need of is an increase in the better- 
ment factor due to the undisputed rise in the cost of living 
since 1950, and I wish the Negotiating Committee strength 
for the very necessary, though unpalatable, task ahead.—I 
am, etc., 


N. E. Woop. 


Blackhill, Co. Durham. 


Sin,—Many unions base pay claims on the position of 
their lowest-paid members. Surely this aspect deserves more 
attention from the B.M.A. This week’s Journal contains 
advertisements offering £525 per annum gross for house 
officers: up to £965 maximum for registrars: and £1,000 
per annum, including car allowance, for assistantships. Your 
correspondence columns show the difficulties which estab- 
lished practitioners face, even with incomes several times 
the above. Neglected by Danckwerts, how do the submerged 
tenth feel ? 

Why not : (1) Fix the capitation fee at a round figure, say 
25s.? (2) Load the first 1,000 by 10s. and the next 1,000 
by Ss.? Any central pool surplus could be distributed as 
usual. Omitting the first 500 is hard on Scotland, with her 
many islands and thinly populated areas. (3) Allow a 
maximum of one assistant ? (4) Grant an interest-free house- 
purchase loan, on the lines of the group practice premises 
grant, to any practitioner with executive council permission 
to start practice ? (5) Encourage any altruistic Edinburghers 
to give their pay rise to medical charities ? 

My axe to grind and my own position? Many years as 
an unusually well-treated assistant, and now a rural dis- 
pensing practitioner with a three-figure list-—I am, etc., 


Barrhill, Ayrshire H. A. LANG. 


Sir,—It is important that the medical profession as a 
whole, and especially general practitioners, should be able 
to live within their capacity for work and at the same 
time receive a satisfactory remuneration. The N.H.S. has 
made us virtually servants of the people. The host of 
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trivialities that need the G.P.’s attention is phenomenal. The 
number of G.P.s that have been working flat out this winter 
should agree that working from 9 a.m. to 9 p.m, is not only 
bad for those in real need of their attention but, worse still, 
detrimental to their own and their families’ health. In 
fact, for such conditions to be permitted in the year 1956 
is unpardonable. It is a false economy on the part of the 
nation and a false security on the part of the doctor 

I think it is fair to say that we doctors make neither good 
business men nor politicians. Most of us do not have the 
time or the training necessary to be sufficiently expert, but 
we do expect action from those who act for us. The key- 
note should be organized action. What a pity it is com- 
pletely unethical to use strike technique ! However, we 
are only one of the professions that need some restoration 
of their former living standards. To quote from the Stock 
Exchange Gazette of March 9: “ The Ministry of Labour 
already has the power to set up * wage regulating ’ machinery 
in the so-called *‘ sweated’ industries. And to-day’s * sweated * 
class is broadly the middle class.” Quoting again: “ No 
group should be remunerated at less than 80% of their 
real pre-war standard, unless there are strong economic 
not political-reasons why they’ should receive The 
nation’s productive power is rising--albeit too slowly—and 
there should be plenty of room for those who deserve more 
to be given it.” 

Patriotism is not the answer, for who is deciding who is 
the more patriotic ?—-I am, etc., 

Ryde LOW 


less. 


TREVAN HAMBLY. 


Sir,-I have followed the recent correspondence on 
doctors’ remuneration, and note that most letters on the 
subject are from dissatisfied general practitioners. Yet on 
the last advertisement page of the Journal for February 25 
is a list of 32 practices for exchange The mean gross 
annual income from these is over £3,200. This figure 
includes one practice of over 4,000 N.H.S. patients, the 
gross income from which is, by some strange trick of arith- 
metic, only £4,000 per annum. 

Now, allowing the generous mean annual figure of £1,000 
for purely practice expenses, this still leaves a mean gross 
income before tax deduction of well over £2,200 per annum 
for these practices. At the age of 35 as a “ preclinical” 
teacher with a gross income of £900 per annum, I cannot 
understand the dissatisfaction of general practitioners if this 
sample is, as I believe it to be, typical. I find it difficult to 
sympathize with Dr. E. A. Humphrey (Supplement, February 
25, p. 64), who, with an above-average list, a share in two 
appointments, and a small amount of private work, finds that 
private and professional expenses absorb most of his income. 
What on earth is an income for if it is not to meet private 
and professional expenses ?_ I would be far more impressed 
by these salary claims if I could be sure that on this occasion 
hospital registrars and assistants in general practice were 
going to get a fair share of any increase in remuneration. 

In the meantime, I would like to add my voice to the few 
which have been raised in protest against the low salaries 
paid to other members of the profession—particularly those 
outside the N.H.S. Until firm steps are taken to improve 
the lot of S.H.M.O.s, registrars, university teachers, research 
workers, and public health officials, I shall reluctantly 
retain my impression that the B.M.A. is interested in one 
section of the profession only—the established general prac- 
titioners.--I am, etc.. 


D. A. CaHAL. 


Leeds 


Sir.—-I was very surprised to see that the B.M.A. had 
placed the average income of the general practitioner at 
£2.400-£3,000 per annum. I know of many doctors whose 
incomes are of nothing like this magnitude, including my 
own, and the accounts in the papers, following official state- 
ments by the B.M.A. to the press, must be very misleading, 
in my opinion, to the public. I certainly think that a doctor's 
income should be within that range, and higher, considering 
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he is on duty three times as long as a man in any other 
occupation, and carrying the responsibilities of life and death. 
In Bournemouth there are large numbers of elderly people 
who demand a great deal of attention, not so much because 
they are ill, but because they are aged. They consider 
themselves unfit to come to the surgery and are constantly 
calling the doctor to see them. Most of them are a com- 
plete liability as patients, and cost us money to look after 
them. Does the Minister really consider that 19s, 6d. a year 
is adequate payment for twenty or thirty visits to a patient 
in the course of a year? And yet with such statements in 
the press as those to which I have referred these people seem 
to think that we do very well out of them. Added to the 
fact that they are straining the doctor to the limit of his 
endurance, these people are contributing nothing towards the 
cost of the Service. I know the old people have to be 
attended to, but why must the doctor suffer for it? And 
from their point of view, why should the elderly patients 
be refused admission to a doctor's list simply because they 
are likely, and almost certain, to be more of a liability 
than an asset ? Surely a method ef payment could be pro- 
duced whereby the doctor would receive a larger payment for 
patients over a certain age. This would allow patients to 
feel more justified in calling upon the services of their doctor, 
and would compensate to some extent for the increased risk 
of him having to give them far more time and attention 
than the younger patients.—I am, etc., 
Bournemouth 


A. M. WALKER. 


Sir,—The recent correspondence on professional remunera- 
tion, the betterment factor, and the increased cost of living 
has so far omitted one factor which I believe to be important, 
and that is the increasing complexity of our work. I write 
this from the point of view of a general practitioner. 

Our remuneration is tied to the size of our list, and 
therefore to the number of services we can give in one 
year, one month, or one day. As I believe most practitioners 
are already working to their capacity, the only way they 
can make room for time to devote to new methods is by 
either increasing their efficiency or by giving fewer services 
per unit of time. It may be argued that many of the new 
techniques introduced since 1939 are “labour saving” and 
increase our medical and administrative efficiency or produc- 
tivity—i.e., pneumonias resolve rapidly on antibiotics instead 
of resolving by crisis—but I do not think this offsets the time 
we have to spend, or are exhorted to spend by our consultant 
and administrative colleagues, in taking more care of the 
aged ; rehabilitating the hemiplegic ; organizing and interpret- 
ing our own blood counts, x-rays, etc., and relieving some 
of the burden of routine from out-patient sessions ; explain- 
ing and educating rather than dismissing with a bottle of 
medicine ; and, after all this, finding time to be guide, 
philosopher, and friend to any one of the 3,500 patients we 
may accumulate. 

The cost of living has not risen alone. It has been 
accompanied by a rise in the amount of responsibility the 
practitioner could and should accept as part of his daily lot. 
At the moment we are not shouldering as much responsi- 
bility as we should because we are governed by the ex- 
pediency of earning a living, of money, and therefore, under 
a capitation system, of time. We have to balance both ledger 
and visiting book as best we can, and some of the following 
methods seem to be adopted in part by nearly all of us : 
(1) increasing our medical and administrative efficiency (time 
needed for reading, and money for secretaries) ; (2) overwork, 
insufficient holidays, and risk of breakdown in our health ; 
(3) deliberately limiting our list and therefore our remunera- 
tion ; (4) omitting useful but time-consuming techniques from 
our practice—e.g., how many of us spend time in educating 
our chronic bronchitics in general rules of health, breathing 
exercises, and postural coughing ?—how many take a full 
psychiatric history from a patient with an anxiety state ?— 
or look at the optic fundi of our hypertensives ? (5) passing 
the buck to hospitals (casualty, in- and out-patient depart- 
ments) ; (6) devoting no time to reading, lectures, or further 


SUPPLEMENT to THE 
British MEDICAL JOURNAL 


ph nee dedicated neonle that their hospital service 


‘ 
3 


MARCH 31, 1956 


CORRESPONDENCE 


SUPPLEMENT to THe 
British Mepical JoURNAL 


115 


education in general (what proportion of B.M.A. members 
regularly attend the clinical lectures arranged by their Divi- 
sion ?) : (7) exploiting full-time assistants; (8) over- 
prescribing in order to be on the safe side instead of observ- 
ing and treating as the occasion demands: (9) becoming 
numbed to the problems around us, and insensitive and 
unresponding where we should try to help. All but the first 
are to be deplored. 

_ The weakness of my argument lies in there being no pre- 
cise way of expressing this plea in terms of an index. as it 
will never be possible (I hope) to say that the humanitarian 
or technical index required of the average G.P. has risen by 
1.67% in the last year. But I do submit to the planners and 
negotiators that the increased complexity of our work, as 
well as the cost of living, should be considered when fixing 
our remuneration. Mediciné has made such strides since 
1939 that many in isolated practice at the end of the column 
of advancing knowledge have been unable to keep pace. If 
general practitioners as a body are to keep up in the future, 
or, as they hope, to advance the column with their own 
research, then they must be paid accordingly—I am, etc., 

Leigh-on-Sea, Essex G. E. LANGLEY. 


Sir,—I have read with very great interest the remarks 
which various practitioners have made on the subject of in- 
creased remuneration for doctors. While I personally would 
welcome it as a relief from urgent and pressing troubles, I 
quite see that others have a right to their views. But the 
wrangling which is now beginning to take place in the 
correspondence columns of the Journal cannot but do any 
chance of increased remuneration harm, and it is the one 
thing which the Ministry will seize on as being yet further 
evidence that we are not a united profession. 

My suggestion, therefore, is that a secret plebiscite be held 
in the form of a postal questionary, and I would suggest 
that, besides the direct question of whether any individual 
practitioner agrees or disagrees with increased remuneration, 
he should also be asked his age, the length of time he has 
been employed in general practice, and whether or not he 
is a principal.—I am, etc., 

Bognor Regis W. J. L. Pain. 

Sir,—In his letter concerning doctors’ remuneration 
(Supplement, March 3, p. 71), Dr. Deryck C. Artingstall 
pleads that our aim should be towards a greater economic 
and cultural equality. I suggest that in order speedily to 
achieve this most desirable egalitarian state the doctor should 
insist that the period of training at medical school and 
hospital be curtailed to, say, three years. This would 
roughly conform to the fair average apprenticeship period 
of the working population which embraces such groups as 
artisans of all classes, agriculturists, labourers, soldiers, 
sailors, black-coated workers, etc. The doctor's latent 
intelligence and the ingenuity of the human mind would no 
doubt compensate for any deficiency in knowledge which 
might be the result of this curtailed period of training. 

_ He should then hopefully put his name on the appropriate 
list for a council house. He should insist on working a 44- 
hour week, with extra payment for overtime, and still more 
for Sunday work ; not forgetting three weeks’ annual holiday 
with pay. He will naturally be expected to supply his own 
instruments for work ; but, being employed in a nationalized 
service, it is only fair that the Government should apply 
suitable premises for him to work in, complete with trans- 
port facilities for his visiting duties at all hours, telephone 
and attendant, charring, laundry, heating, rent and rates 
charges. At present there are practices, that I am aware 
of, where the round of work could be truthfully described 
as one of the few existing forms of slavery. i often marvel 
that the medical profession appears to be incapable of find- 
ing a Wilberforce to effect some modicum of emancipation. 
I can only think that vanity of vanities is their besetting 
sin and bedevilment. 

So speed the day when egalitarianism is achieved, when 
the medical man can take every evening off, and with great 
content and cheerfulness eat his fish and chips on the way 
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home from the local or the cinema. And when that day 
dawns, if I should happen to fall ill, | would send for the 
health visitor, the sanitary inspector, or, on second thought, 
the more specialized veterinary surgeon.—I am, etc., 

Kirkhill, Inverness-shire. J. FRASER. 

Sir,—As the years go by the correspondence columns of 
the Supplement provide a record, for the historian, of the 
trends of medical politics. Recently we have seen the con- 
stitutional conundrum propounded by the Royal College 
of Physicians of Edinburgh : the members of this learned 
College have publicly denounced (Supplement, February 18, 
p. 55) the joint announcement by the G.M.S. Committee and 
the Joint Consultants Committee, despite the fact that their 
College has representation on the Joint Consultants Com- 
mittee. Of course, this is not an opportune moment for 
the announcement of a salary claim; there has been no 
opportune moment for such a claim at any time since 1945, 
and there is not likely to be any such opportune moment 
within any of our lifetimes. 

Within the last few years we have watched the growth 
of a new body of whole-timers, represented in your column 
by, among others, the Farnborough Firebrands and the 
Hereford Heretics (1 leave to others the decision whether 
my contributions deserve inclusion in any such collective 
term). Assimilation of this new growth has been followed 
by an acute reaction in the parent body, symbolized by 
the “Damn you, Jocks” (Dr. A. Wattison, Supplement, 
February 25, p. 64) who number among their ranks the 
members of the learned College of Edinburgh and the Droit- 
wich Trio (p. 65). Suggestions or, more accurately, ques- 
tions have been posed in your columns about the reasom 
for the denunciation by these gentlemen of the proposed 
approach to the Minister of Health by the combined auto- 
nomous bodies of the B.M.A. It has been suggested that 
these gentlemen may have adequate private means, or that 
their private practices may be such as to render their Health 
Service incomes of no material importance. Alternatively, 
it may be that they value their services to the general public 
(through the National Health Service) no more highly than 
those of, say, the butcher, the baker, and the candlestick- 
maker. The members of the Royal College of Physicians 
of Edinburgh may by their resolution speak as members of 
that College. It would be quite wrong for anyone to inflate 
the importance of the resolution by assuming that it was 
intended to speak on behalf of any group of the medical 
profession: that would attribute to those members an im- 
pertinence which I feel sure was never intended. 

The letter from our Public Relations Officer, Mr. John 
Pringle, which was published in the Daily Telegraph, was 
followed by a number of letters which greeted him as some- 
thing of a champion of the declining middle professional 
class. The members of the Royal College of Physicians of 
Edinburgh (and the Droitwich Trio) may consider them- 
selves as the captains of their profession, and may believe 
the professional middle class to be doomed to shipwreck. 
They may decline to take steps to rescue themselves from 
the shipwreck, but no tradition of the sea demands that 
when a captain decides to go down with his ship he should 
persuade or compel his ship's company to go with him. 
The choice is his alone, and he keeps his own counsel.— 
I am, etc., 

Worcester ANTHONY A, VICKERS. 


Merit Awards 


Sir,—Mr. O. J. Vaughan-Jackson (Supplement, March 3, 
p. 73) supports the system of merit awards on the ground 
that it continues a practice whereby consultants were 
secretly rewarded before the advent of the National Health 
Service, In those days this was a matter between private 
individuals, who could raise objections and investigate cor- 
rupt practices in the courts if necessary. If doctors then 
receiving State pay had been rewarded according to merit 
by secret grants from public funds, I am sure there would 
have been a great outcry from all sections of the profession. 
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It is an interesting sign of the change of moral outlook 
under the Welfare State that the Royal Colleges should 
condone and encourage a system whereby large sums of 
public money are distributed privily on secret information 
tO medical men.—lI am, etc., 

“ M. W. Birp. 

Cost of N.HLS. 

Sir,“ The steadily rising cost of the National Health 

Service "that is a phrase which is being constantly re- 


peated in every corner of this land, from John o° Groat’'s 
to Land’s End, by every lip and by every pen. It is con- 
stantly repeated in the House of Lords, the House of 
Commons, the medical press, the lay press, on the platforms 
and soap-boxes, in the pubs, and over conference-tables, 
bridge-tables, tea-tables, billiard-tables, pin-tables, and 
garden walls 

Beware, my brothers ! 
Englishman failed to 
actually exploded ? 


How many times has the educated 
see the danger until the bomb has 
It is right that this matter should be 


kept in the forefront of the assessment of our national 
economy ; but every time this phrase has been used since 
1948 by any lip or any pen, it has carried with it an 


implication against the medical profession and its ancillaries 
which has been, and is being, accepted for lack of challenge. 

What is the first picture which springs into everyone's 
mind when this phrase is heard or read? Doctors and 
nurses, of course, The words “ National Health Service 
are immediately associated in the public mind with hospitals, 
doctors, and nurses. In the same way it becomes univer- 
sally assumed that the doctors and nurses share the 
sesponsibility for those rising costs. Whose job is it to 
challenge this? Whose job has it been to see that this 
was never allowed to become a generally accepted assump- 
tion? It may have been challenged or refuted occasionally, 
but not nearly sufficiently prominently or often, 

Were it not for the altruistic and self-imposed slavery of 
the doctors and senior nurses, the hospital part of the 
National Health Service would have broken down long ago. 
There is not enough money in the Exchequer to pay these 
people for the work they do, even at present rates. But 
for the slavery of a large number of doctors’ wives, the 
general medical services would not have survived the first 
six months. As one solitary individual, I can supply details 
of many doctors in the hospital service who put in twice 
and three times, and four times, as many hours as they 
are being paid for. I can give chapter and verse of ward 
sisters, and sometimes senior staff nurses, who are working 
themselves into the ground, and who, with dark-ringed 
hollow eyes, will, night after night, be found still working 
at midnight, having been at it the whole day. I am making 
no personal claim, but merely stating what I see as a col- 
league and have seen as a patient. I am quite confident 
that my own comparatively small orbit is not the only 
one in which this is happening. It is widespread through- 
out the whole Service. I have witnessed the same state of 
affairs while on courses or on visits in other parts of 
Britain. 

Sick people cannot be attended by clock-watchers. 
Restrictive practice or organized idleness, for those two are 
synonymous, have no place in the medical or nursing pro- 
fessions. If other professions or trades gave a quarter as 
much value for their salaries or wages, this country would 
to-day be flourishing instead of floundering. The service 
is given mostly without a word of complaint, and indeed 
in many cases the people concerned are either too busy or 
too tired to stick up for themselves, 

It is, however, somebody's job to stick up for them. It 
is wrong, and indeed dangerous, that the public should 
remain in ignorance. It is somebody's job to see that the 
words “rising costs" are here and pow dissociated from 
automatic connexion with the medical and nursing profes- 
sions. It is right that the public should be told in no 
uncertain terms that it is only because of the unrewarded 
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devotion of those dedicated people that their hospital service 
does not collapse to-morrow, It must not be done only 
once and just left at that. It must be constantly repeated. 
But let it be done.—I am, etc., 


London, E.18 R. D. HENDERSON. 


Hospital Secretarial Staff 


Sir,—I was interested to read, in your report of the meet- 
ing of the Joint Consultants Committee held on February | 
(Supplement, March 3, p. 70), the reference made to the 
difficulties which were being experienced in recruiting and 
retaining secretaries to assist medical staff. Of particular 
significance was the point raised that the interests of medical 
secretaries were inadequately represented on the Whitley 
Council. This is hardly surprising, in view of the fact that 
the body which represents more hospital administrative and 
clerical workers than any other has been unable to obtain 
seats on the Whitley Council. 

I refer to the National Federation of Hospital Officers, 
which was founded in 1948 as a non-political trade union, 
drawing its membership entirely from the hospital service, 
and mainly from the administrative and clerical grades. It 
is therefore in a better position to help these grades than 
any other union, but it was formed just after the Whitley 
Council had been set up, and the other bodies who hold 
seats on the Staff Side have consistently refused to allow 
the Federation to join them. Representations have been 
made to the Minister about the matter, and it has also 
been raised in the House of Commons, but to no avail. 

The Federation feels that it has been most unfairly treated, 
and is anxious to give its plight as much publicity as pos- 
sible. I therefore hope that you will see your way clear 
to print this letter in your correspondence columns, since a 
more adequate representation of administrative and clerical 
workers in hospitals will obviously benefit not only these 
workers themselves but also the medical staffs and the service 
as a whole.—I am, etc., 

J. ROBBINS, 


Chairman, 
North-West Metropolitan Region, 


London, N.10 National Federation of Hospital Officers 
S.H.M.O. Posts 
Sir,—As a disinterested party, it would seem to me that 


the problems of the S.H.M.O. and the registrar could largely 
be solved by simply calling a spade a spade. Thus, in 
the first place, competence in a specialty is not (in the eyes 
of the general practitioner at any rate) synonymous with 
what is understood by consultant status. There may be no 
logical objection to calling anyone who devotes his whole 
attention to a limited field of medicine and who acquires 
competence therein a specialist. On the other hand, there 
is no case for calling all such persons consultants. Con- 
sultant status should surely imply not only such competence 
but, also, either (1) the wisdom that should result from 
great experience, together with some understanding of the 
whole field of medical practice, or (2) exceptional know- 
ledge or experience in the particular specialty (in case 2, 
however, the term research specialist might be considered 
more appropriate). The meaningless term S.H.M.O. has 
become almost derogatory, and would be better dropped 
altogether. What, may I ask, is wrong with the simple, 
accurate, descriptive title of “specialist” ? Nobody could 
object to being called “ specialist physician” or “ specialist 
surgeon.” 

The very fact that the number of S.H.M.O. posts con- 
tinues to rise (Supplement, February 18, p. 52) only adds 
to the evidence that there is a real need for some grade 
between training posts and consultant. The percentage of 
“ specialists” who ultimately achieve “consultant” status 
should depend not least on the specialty. There would 
appear to be a good case for a higher percentage in general 
medicine, surgery, and gynaecology. It is obvious to any 
outside person that there are at present too many admirable 
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specialists wrongly called consultants on the one hand, and 
called S.H.M.O. and even registrar on the other. For 
surely, in fact, some of the routine specialist work that is 
at present being carried out by registrars could be (better) 
carried out by persons graded as specialists. A small ad- 
justment in the number of training posts relative to the 
number of graded specialists could solve the registrar 
problem overnight. It is interesting to note in this con- 
nexion that in 1954 there were 85 consultant, including 
S.H.M.O., staff in N.H.S. hospitals of 32 years and under 
in anaesthetics, mental health, and pathology, but only 9 
in general medicine, surgery, and gynaecology. 

If the title of S.H.M.O. were dropped altogether, or kept 
only for permanent non-specialist appointments, and the 
principle of some permanent station between training 
appointment and full consultant status be accepted, re- 
muneration presents no major problem. For example, a 
specialist on first appointment might receive a salary at 
the present rate for S.H.M.O., with annual increments up 
to that at present received by consultants, Certain impor- 
tant appointments could carry a starting salary above the 
minimum, and thus enable an outstanding man to achieve 
consultant status at an earlier age. The National Health 
Service is still in its infancy. We should not be frightened 
of necessary changes, however sweeping. These suggestions, 
however, only amount to facing the situation as it exists 
in short, of calling a spade a spade.—-I am, etc., 

Stratford-on-Avon E. Orrtey EVaANs. 


Salaried Service 


Sik,—Recently I thought of applying for the post of limb- 
fitting medical officer in the Ministry of Health, and sent for 
the appropriate application form. This contained 19 ques- 
tions, mostly quite reasonable, but two emphatically not, and 
it is to these that I wish to draw the attention of my 
colleagues. 

Question (4) asks for the name and address of one’s father, 
and his profession or trade. If he is dead one must say so, 
and give his last address and profession or trade. Also 
asked for is the father’s birthplace and nationality at birth, 
the mother’s birthplace. her nationality at birth, and her 
full maiden name. The other completely irrelevant and 
supremely impertinent question asks : “ Are you free from 
serious financial difficulties?" How the answers to these 
questions can affect one’s ability to carry out satisfactorily 
the duties of a limb-fitting medical officer is beyond me. I 
suggest that the Journal refuse to carry advertisements for 
these posts until such questions are deleted from the applica- 
tion form. 

“Timeo Danaos,” in his letter (Supplement, March 10, 
p. 85), gives a disturbing picture of the lot of a Civil Service 
M.O. Let this be a warning to all those who are thinking 
favourably of a full-time salaried service.—I am, etc., 

Shefficld. 9 P. FIRSTENBERG. 


Pay in the Armed Forces 


Sir,—No comment has yet appeared in your correspond- 
ence columns on the somewhat contemptuous treatment of 
the medical profession as exemplified in the recent pay in- 
creases in the armed Services (Supplement, March 10, p. 81). 

The skill and experience required of a Service doctor 
and the long years of arduous and expensive training were 
acknowledged previously in a higher rate of basic pay in 
any given rank ; for example, before the recent increase, a 
squadron leader medical officer with two years’ seniority 
received basic pay of 61s. a day, while an aircrew officer 
of the same rank received 58s. Now the medical officer 
will receive 72s. a day while the aircrew officer gets 84s. 
a day. The yearly earnings of an unmarried flying officer 
can reach £949 a year, while the unmarried medical officer 
of the same rank can earn only £584 a year. To complete 
the dismal picture it is only necessary to mention that, out 
of all gratuities paid to officers of any of the Services, that 
of the medical officer appointed to a permanent commission 
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is the only one that is taxable. In practice this means that 
the £1,500 offered as an inducement to accept a permanent 
commission becomes about £750 in actual fact after tax 
has been paid. 

It is difficult to imagine what effect other than an adverse 
one the new pay scales can have on recruiting to the medical 
branches of the armed Services. When National Service 
ceases, as it must do in the near future, the only possible 
inducement to the young doctor to join one of the Services 
will be the overcrowded state of the profession and the 
inadequate remuneration offered in general practice or 
N.H.S. hospital appointments. It is deplorable to think that 
these negative factors may be relied upon for recruitment 
and that the status of the Service doctor may fall below 
that of the technician.—I am, etc., 

MepicaL OFFicer.” 


Elderly Practitioners 

Sir,—-In reply to Dr. E. Garratt’s letter (Supplement, 
February 25, p. 65) concerning elderly practitioners, may I 
state I am still doing my share in practice, and until I was 
aged 70 ran a practice (country and small town) of over 
3,000 on the panel alone ? To work up this practice I was 
here 34 years with only three weeks’ holiday, and had to 
purchase the practice from my predecessor’s widow. 

I should be glad to retire, but as I was 64 years old 
when the pension scheme came in I was not permitted 
to contribute towards it. Under existing conditions I have 
not been able to save for retirement. Young doctors now 
enjoy the privilege of entering, practice without buying. 
The State bought our practices at 14 years’ purchase, kept 
the money, and gives us 24% interest until we die or are 
obliged to retire.—I am, etc., 

Wem, Salop Vere E. Somerser. 


N.S.P.C.C, Pamphlet 

Sir,—I have seen in the report of the General Medical 
Services Committee (Supplement, March 3, p. 69) a reference 
to an approach which is to be made to my Society in 
regard to a pamphlet which we issue. As you are no doubt 
aware, reference has also been made to this matter in The 
Times. 

I wonder whether you could find space to publish in 
your columns the actual wording of the document con- 
cerned, since it is probable that there are doctors who have 
not seen one, The pamphlet runs as follows: 


“DO YOU KNOW OF A CHILD REQUIRING HELP ? 

* Anyone knowing of a child who has been assaulted, neglected, 
or ill-treated in a manner likely to cause unnecessary suffering or 
injury to health: or of an ailing or crippled child who might be 
benefited by treatment; or knowing of a parent who is seeking 
advice on any matter concerning a child, would be doing a great 
Kindness by communicating at once with the Director, N.S.P.C.C., 
Victory House, Leicester Square, London, W.C.2.” 


This pamphlet has been issued for more than 20 years, 
and I am therefore at a loss to know why it should now 
be deemed to give offence. We desire, however, to co- 
operate as closely as possible with the B.M.A., and so would 
be prepared to re-word that part of the leaflet—namely, 
the second clause—-which deals with medical matters. 

This leaflet is a very necessary instrument for the pro- 
tection of children, since many people fail to report cases 
of children in distress and need to be reminded of their 
duties. Some reference to medical treatment is necessary 
because, in spite of the excellent facilities now available, 
there are still parents who deliberately, or from insouciance, 
fail to secure proper treatment for their children. I need 
hardly add that the Society does not attempt to treat 
children who are brought to its notice as needing medical 
attention. They are passed on, after the parents have been 
approached, to the proper authority.—I am, etc., 

ARTHUR MorTON, 


Director, National Society for the 


London, W.C.2. Prevention of Crucity to Children 
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H.M. Forces Appointments 


ASSOC ATION NOTICES 


TERRITORIAL ARMY 
Rovat Army Mepicat Corps 


Lieutenant-Colonel I. C. A. D. P. Graham, T.D., has been 
granted the acting rank of Colonel 

Lieutenant-Colone! M. N. S. Duncan, T.D., has retired, re 
taining the rank of Liecutenant-Colonc! (Substituted for the 
notification in a Supplement to the London Gazette dated 
January 3.) 

Majors E. Grey-Turner, M.C., T.D., H. F. T. Macfetridge, 
D.S.O., R. G. Sykes, and E. J. Ewell have been granted the acting 
rank of Lieutenant-Colonel 

Captain (Acting Licutenant-Colonel) R. P. Harwood to be 
Major 

Major T. I. Palmer (R.A.R.O.) has relinquished his commis- 
sion 

Captains (Acting Majors) A. R. Currie, J. W. A. Crabtree, 
G. R. Venning, and A. Ross have been granted the acting rank 
of Lieutenant-Colonel 

Captains C. H. Jones, A. W. Howel-Evans, P. R. Sowerby, and 
N. J. Allan have been granted the acting rank of Major. 

Captains J. D. G. Turner and C. R. Palmer to be Majors 

Honorary Major G. H. Pereira, formerly Emergency Commis- 
sion, to be Captain, relinquishing the honorary rank of Major. 

Captain (Acting Major) W. M. Ross, trom T.A. National 
Service List, to be Captain, retaining the acting rank of Major. 


Tersirortan Army Reserve or Orricers: Roya Army MEpicat 
Corps 

Colonel S. W. Barber, M.B-E., T.D., from Active List, to be 
Colonel 

Major (Honorary Colonel) J. D. S. Cameron, C.B.E., T.D., 
having attained the age limit of liability to recall, has ceased to 
beiong to the T.A.R.O., retaining the honorary rank of Colonel. 

The notification concerning Licutenant-Colonel E. F. Baines, 
T.D., in a Supplement to the London Gazette, dated . ey 
11, 1955, and Supplement to the Journal, dated January 21, 
is cancelled 

Major (Honorary Lieutenant-Colonel) N. Capstaff, having 
attained the age limit of liability to recall, has ceased to belong 
to the T.A.R.O., retaining the honorary rank of Lieutenant- 
Colone!. 

Major A. McDowall, T.D., having attained the age limit of 
liability to recall, has ceased to belong to the T.A.R.O., and has 
been granted the honorary rank of Licutenant-Colonel. 

Majors R. M. Harvey, A. C. D. P. Thomson, M.C., M. C. S. 
Kennedy, and B. W. Wells, T.D., from Active List, to be Majors 

Major R. H. Toothill, O.B.E., having attained the age limit 
of liability to recall, has ceased to belong to the T.A.R.O., 
retaining the rank of Major 

Captains (Honorary Majors) N. L. Russell and N. M. Stephen, 
having attained the age limit of liability to recall, have ce ased 
to belong to the T.A.R.O., retaining the honorary rank of Major 


HER MAJESTY’S OVERSEA CIVIL SFRVICE 


The following appointments have been “announced : R. F. Addy, 
M.B., B.Ch., and J. G. M. Murray, M.B., Ch.B., Medical Officers, 
Northern Region, Nigeria: C. F. Hutchison, M B., B.S., Assistant 
Bacteriologist, Jamaica: D. E. Jardine, MB. Ch.B., and P. A. 
Robertson, M.B., B.Ch., Medical Officers, Tanganyika; M. 
Murphy, L.R.C.P.Ed., Medical Officer, Uganda: E. J. B. 
Simpson, M.B., Ch.B., Medical Officer, South Pacific Health 
Service, Fiji; E. Von Haller, M.D., and E. G. K. Quarcoo, 
L.R.C.P.&S.1., Medical Officers Gold Coast; G. R. H. 
Drew, MB. ChB. and F. G. Williams, M.B., Ch.B., 
Senior Medical Officers (Administration), Western Region, 
Nigeria: G. W. Moore, M.R.C.S., L.R.C.P., and I. G. Thomson, 
M.B., Ch.B., Senior Medic: il Officers (Administration), Northern 
Region, Nigeria ; J. E. Furness, M.B., Senior Medical 
Officer (Clinical). Northern Region, Nigeria : G. V. A. Griffith, 
M.D., Assistant Director of Medical Services, Hong Kong; S. H. 
Moore, M.B., B.Ch., Senior Medical Officer, Hong Kong: D. G. 
Snell, M.B., B.S., Assistant Director of Medical Services, Uganda: 
J. H. Taylor, M.B., Ch.B., Senior Medical Officer, Kenya: W. J 
Bell, M.B., M.R.C.P., Special Grade Medical Research Officer, 
West African Council for Medical Research; J. C. A. Langtry, 
M.D., Medical Officer, Federation of Nigeria: C. Madhoo, M.B., 
B.S., and R. Takoor, M.B., B.Ch., Medical Officers, Mauritius; 
Theresa E. E. Piper, M.B., B.S.. Medical Officer (Intern), 
Uganda; P. J. Daly, M.B., B.Ch., D.O., Ophthalmologist, Fiji; 
K. H. Cheung, M.B., B.S., D.P.H., D.T.M.&H., Malariologist, 
Hong Kong; Ho Yuen, M.R.C.P.. Specialist Physician, Grade G, 
Singapore, C. V. Jumeaux, F.R.C.S.. Specialist Officer, Superscale 
Grade A, Federation of Mala@; D. J. P. Parker, M.B., B.Ch., 
F.R.C.S., Senior Specialist, Northern Region, Nigeria; E. S. 
Shoucair, L.R C.P.&S.Ed.. Medical Specialist, Jamaica: C. G. F. 
Smart, M.RC.S.. L.R.C.P.. D.P.H., Specialist Psychiatrist. 
Tanganyika; M. D. Adams, M.B., B.Ch., Special Grade Medical 
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Officer, Kenya; P. W. Bedford, M B., Ch.B., Medical Officer, 
W. Bringan, L.R.C.P.&S.Ed., D-.P.H., Medical 
Officer of Health, Gambia; A. R. L. Clark, M.B.. B.S., Resident 
Medical Officer (Intern), Uganda; T._P.. Magee, M.D., 
M.R.C.OG., Medical Officer, Grade A, Trinidad; O. H. D 
Portsmouth, M.B., B.S., Medical Officer, Kenya; RK. T. Yip-Choy, 
M.B., B.S., Medical Officer, Grade C, Trinidad. 


Association Notices 


ELECTION OF MEMBER OF THE COUNCIL BY THE 
MIDDLESEX DIVISIONS OF THE METROPOLITAN 
COUNTIES BRANCH (GROUP 12) 


Dr. A. N. Mathias (London, N.W.2) is the only candidate 
nominated to represent the Divisions of the Metropolitan 
Counties Branch in Middlesex on the Central Council in 
place of Dr. D. F. Hutchinson, who has resigned. Accord- 
ingly, Dr. Mathias is hereby declared elected for the 
remainder of the present session—that is, until the close 
of the Annual Representative Meeting, 1956. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 


APRIL 
3 Tues. Psychological Medicine Group Committee, 2 p.m 
5 Thurs. Compensation and Superannuation Committee, 
2 p.m 
2 p.m. 
6 Fn Constitution Committee, 10.30 a.m. ; 
6 Ff Executive Subcommittee, Arrangements Com- 
mittee (Newcastle, 1957), 12 noon. 
6 Fri. Arrangements Committee. (Newcastle, 1957), 
3 p.m. 


10 Tues. Conference of Advisory Councils on Occupational 
Health, 12 noon. 

10 Tues. Social Workers Subcommittee, Central Consult- 
ants and Specialists, Public Health, and G.M.S. 
Committees, 2 p.m 


11 Wed. Occupational Health Committee, 10 a.m. 

12 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m 

13. Fri. Public Health Committee, 10 a.m. 

13) Fri Drug Addiction Committee, 2 p.m. 

18 Wed. Private Practice Committee, 2 p.m. 

18 Wed. bee — (at Crown Hotel, Shrewsbury), 

15 


19 Thurs. G.MS. 10.30 a.m 

19 Thurs. Staff Side, Committee C, Medical Whitley Council, 
10.30 a.m. 

19 Thurs. Radiologists Group, 11.30 a.m. 

19 Thurs. Full Committee C, Medical Whitley Council (at 
14, Russell Square, London, W.C.), 2 p.m 
ytd Subcommittee, Science Committee, 

1.30 a.m 
Subcommittee on Remuneration of Whole-time 
Medical Teachers, Full-time Non-professorial 
Medical Teachers and Research Workers Group 

Committee, 2 p.m. 

27 ri. Consulting Pathologists Group Committee, 2 p.m., 
followed by general meeting of the Group at 

4.30 p.m. 


Branch and Division Meetings to be Held 


ALDERSHOT AND FarRNHAM Division.—At Rooksdown House, 
Thursday April 5, 8 p.m., clinical meeting. 

CLEVELAND Diviston.—At Sparks Café Royal, Middlesbrough, 
Thursday, April §. 7.30 p.m., meeting. Address by Dr. Ffrangcon 
Roberts : “Medicated Survival: Its Attainment and Conse- 
quences. 

Gut_prorp Diviston.—At Hog’s Back Hotel, Guildford, Fri- 
day. April 6, 7.15 to 7.45 p.m., reception ; 8 p.m., dinner, followed 
by dancing. 

Hastincs Drviston.—At Lecture Room, Nurses’ Home, Royal 
East Sussex Hospital, Tuesday, April 3, 8.15 p.m., meeting. 
B.M.A. Lecture by Mr. Lawrence Abel: “ Common 
Disorders of the Rectum and Anal Canal,” followed by a 
coloured cinematograph film: “The Modern Operation for Cancer 
of the Rectum.” 

LewisHaM Drviston.--At Lewisham General Hospital, Friday, 
April 6, 8.30 p.m., annual general meeting. 

Mip-Herts Division.—At Wellington Court Clinic, Bricket 
Road, St. Albans, Friday, April 6, 8.45 p.m., meeting. 

SoutuH-Fast Essex Division.—At Southend General Hospital, 
Friday, April 6, 830 p.m., meeting. Address by Dr. 
Tegner: “ Arcs and Sparks.” 

WanpswortH Division.—At South London Hospital for 
Women and Children, South Side, Clapham Common, S.W., 
Sunday, April 8, 10 a.m. to 12.30 p.m., clinical meeting. 


23. Mon. 


23. Mon. 
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Neustadt Saale 
Brickenou Bocklet 


Windsheim 


Bavarian spas 
can help doctors 
to cure their patients 


mo 

| Kohigrub | Triss! Reichenha 
Fissen-Fauvlenbach 


Oberdorf-Hindelang Garmisch-Partenkircher 


Oberstdorf 


Many of the health resorts in Bavaria have been known for centuries past 
and are world-famous. Thousands of patients from all parts of the world 
recover their health in the fashionable climatic resorts, the spas and 
sanatoria in and around the Bavarian Alps. 

The greatest care is devoted to the patients’ well-being. Local medical 
specialists work in close co-operation with their colleagues abroad for the 


benefit of their patients. 
A detailed description of the 27 Bavarian health resorts and spas will be 


sent on request. 


TREATMENT OF: 
Cardiac and vascular diseases e Muscular rheu- 
matism @ Rheumatism of the joints e Diseases of 


A copy (twenty pages) of “Cures in the respiratory organs e@ Diseases of women e 
Bavarian Health Resorts is available on 

application to Bayerischer Heilbaederver- Gastric, intestinal, hepatic and bilious complaints 
band, Bad Kissingen, West Germany. and metabolic disorders e Disorders of the haemo- 


poietic system e Neuralgia and neuritis e Endo- 
crine disorders and those due to overstrain e Con- 
valescence @ Prospectuses available from the local 
spa Information Office (Kurverwaltung) 
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To lessen the fear of mutilation . . . 
arrange for Prosthesis before mastectomy 


The psychological hazards of mastectomy are generally 
recognized. A woman's fear of mutilation—of its effect 
on her appearance—is often as great as her fear of 
surgery itself. That is why arranging for the correct 
prosthesis replacement before surgery helps to minimize 
the psychic trauma—enabling the patient to face the 
adjustment period with more calm and assurance. 
The surgeon can prescribe Spencer 
Mastectomy Supports with com- 
plete confidence that they will 


meet both the medical and cos- 
metic indications. The reason: 
Each Spencer Breast Support and 
a 4 Breast Form is individually de- 
Bas > signed, cut and made for each 
Wherever support is indicated for breasts, back, abdomen 
Se —for women, men, children—you will tind Spencer 
Supports demonstrably superior. 
For further information write to— 
- SPENCER (BANBURY) LIMITED 
-— Consulting Manufacturers of Surgical and Orthopaedic Supports 
SPENCER HOUSE BANBURY OXFORDSHIRE 
, Tel. : Banbury 2265 
LONDON : 2, South Audley Street, W.!. Tel. : GROsvenor 4292 
BRANCH OFFICES: 
: 38a, King Street, 2. Tel. oni BRISTOL: 44a, Queens Road, 8. Tel.: Bristol 24301 
LIVERP 79, Church Street, |. Tel.: ROYal 402! 
a LEEDS : Victoria Buildings, Park Cross Street, | (opposite Town Hall Steps) GLASGOW : 86, St. Vincent Street, C.2. Tel.: CENeral 3232 
4 ° Tel.: Leeds 3-3082 EDINBURGH : 30a, George Screet, 2. Tel.: CALedonian 6/62 
~ (oie APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
PRE S. Copyright Trained Spencer Retailer-Fitters resident throughout the Kingdom. Name and address of nearest Fitter supplied on request. B.M.J 3/56 


in surgery 


J 
ow if 


Behind the small, highly trained team in the operating 


theatre, there stands another team, trained for different 
SURGICAL BLADES AND HANDLES 


work, but equally painstaking, enthusiastic and accurate. 


This supporting team produces the equipment which 3 types of handl 
andie— 


makes modern operative techniques possible. And 11 traditional shapes of blad 
Shapes ade 


scalpels are an important item of this equipment. Every 
Swann-Morton scalpel blade is individually inspected, Order from vour usual wholesaler 


a each of the traditional shapes is identical to pattern, 


W. R. Swann & Co. Ltd., Sheffield 6 
London Office: 
83 Uxbridge Road, London, W.5 


perfectly tempered, ground and finished. 
Produced in a model factory in Sheffield, Swann-Morton 
blades are in growing demand all over the world. 
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Relief of 


Rheumatic Pain 
in 
General Practice 


1. Prompt relief by massive aspirin dosage 
without supervision 

It has been estimated that 8 out of ro patients go to 
their doctors with some form of rheumatic com- 
plaint. In al! cases, the first aim is prompt relief, 
preferably calling for no supervision in administra- 
tion. An effective and safe remedy is massive aspirin 
dosage in the form of Berex tablets. 


2. Succinate prevents toxicity 

Clinical study* has shown that the calcium succinate 
in Berex prevents toxicity from massive dosage. 
The prothrombin level is maintained and there is no 
haemorrhagic tendency, even after prolonged 
dosage. Your patients can enjoy prolonged relief, 
in safety, by reducing the initial dosage as soon as 
the pain diminishes. Side effects — including gastric 
— are fewer and milder, if present at all. 


3. Encourages tissue respiration 
Experimentally, by Warburg test, it has been shown 
that the inhibitory action of salicylate on tissue 
respiration is completely offset. The beneficial effect 
of succinate is attributed to its stimulating effect on 
cellular respiration and respiratory enzyme systems. 
By encouraging tissue respiration Berex assists in 
alleviating the pain. 


* “ No abnormal prolongation of prothrombin time 
even after 68 days of succinate-salicylate.” “ The —_ me 
results also show that this succinate-salicylate formula- 
tion combines safety and efficacy, permitting wide use suet 
both for treatment and maintenance without the of rheumatism, by administering 
excessive supervision required in many other forms of Berex in massive and prolonged 
therapy.” —Delaware State Med. J., 1954, 26, 22. dosage. No supervision is required. 


BERE X..... 


For prompt relief of pain associated with 
all forms of rheumatism. 


surgery. Prompt and prolonged relief 
can safely be given, in all forms 


FORMULA: Calcium succinate 2-8 gr. acetylsalicylic acid 3-7 gr. 


IN TABLET FORM: basic N.H.S. price, 4 8}.— 100 tablets; 
24 3d.— 600 tablets 


BEREX HAS NEVER BEEN ADVERTISED TO THE PUBLIC 


€ A professional sample «ill be gladly sent on request to: 
MEDICAL DEPARTMENT 
BERFX PHARMACEUTICAL ©0O., BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 
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LESTREFLEX DIACHYLON ELASTIC 
BANDAGE 

For the Ambulatory Treatment of Ulcera- 
tion of the leg 

The plaster is innocuous to newly formed 
tissue cells and leucocytes and may be 
used on sensitive patients without risk 
of plaster idiosyncrasy. Lestreflex 
may also be used in all cases where 
an occlusive and undisturbed type 
of dressing is indicated, as well as 
for joint injuries, fractures and 
lesions of the feet. 

Lestreflex is also supplied with 
strip ventilation which assures 
aeration to the wound. 
In 3 yd. rolls 3 in. wide. 
Available on E.C.10 


DOCTOR'S 
CABINET DALMAS Non-Stitch Dumb-Beill Sutures 
5 The Dalmas Special Doctor's A professionally approved method, used % 
. Cabinet contains 180 first-aid with or in place of normal stitching. Easy cS — 
’ dressings in seven sizes and to apply and self-adhesive, they keep the 
shapes with a spool of Dalmas te a# 
trapping edges of the wound pressed firmly to- 
: : gether. In packs of 6 dozen, ready for use we 
* 
Re DALMAS LIMITED, LEICESTER A LONDON. Established 1823 


4 REFRESHER 
3 Tax Free COURSE FOR 
4. 


paying 3{", we mow INTEREST G E N E R A i, 
PRACTITIONERS 


advance to 


- Over a great period of ime all no costs or charges whatever 
Investors have enjoyed aBso- in cither making or withdraw- 
LUTE SECURITY, DAY TO Day ing their investments. Second Collection 
INTEREST, IMMEDIATE WITH- New Invesiments can now be 
DRAWAL FACILITIES, and incur accepted from £5 to £5,000 570 pages. Price 25s. (by post—inland 26s. 6d., overseas 26s.) 


for frve brochure Safe Investments (Dept. 17) 
THE LION BUILDING SOCIETY Kent 
Telephone : 10¢Perial 2233/45 This is the second collection of Refresher Course 


; | articles from the British Medical Journal. Each 
article, written by an acknowledged expert, has 

. SCIENTIFIC JOURNALS been revised by its author. The articles cover a 
SAITION HEART JOVANAL wide object is to refresh the reader's 
ANNALS OF THE RHEUMATIC DISEASES memory of what is old and well-established and to 


BRITISH JOURNAL OF INDUSTRIAL MEDICINE tell him about new developments. 


JOURNAL OF NEUROLOGY, NEUROSURGERY AND PSYCHIATRY This collection is invaluable to general practi- 

BRITISH JOURNAL OF PREVENTIVE AND SOCIAL MEDICINE tioners and residents as a practical reference book, 

- THORAX to specialists as a means of keeping in touch with 
developments outside their own field, and to final- 


can BRITISH JOURNAL OF FHARMACOLOGY AND CHEMOTHERAPY 
Subscription €4 4s. per annum 
MEDICAL AND BIOLOGICAL ILLUSTRATION 
ae Subscription €2 2s. per annum Obtainable from booksellers or by post from Publishing 
The above are published quarterly Manager 
ARCHIVES OF DISEASE IN CHILDHOOD : 
Six times a year—3 3s. per annum = iy 
Ae BRITISH JOURNAL OF OPHTHALMOLOGY BRITISH MEDICAL ASSOCIAT ION 
fT. ge Twelve times a year—é4 4s. per annum B.M.A. House, Tavistock Square, London, W.C.1 
Publ sh og Manager, 
8.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C./ 


naturally I prescribed Lestrefler 


Marcu 31, 1956 


BRITISH MEDICAL JOURNAL 15 


Wonderful service—wonderful cuisine— 
wonderful sleeper chairs for all-night 
slumber . . . everything that happy 
travel needs is yours in these Qantas 
Super-G Constellations! fully- 
reclining sleeper chair for every Ist class 


jourist of ist Class 
West from San Fran- 
cisco or Vancouver to 


Australio and New Zealand—or Ecst 
by the QANTAS/B.0.A.C. Kangaroo 
Route via Middle East, india and S.E 
Asia. Also Sydney to for East and 
South Africa 


passenger. On the Pacific Route, a 
limited rumber of sleeping berths in 
addition. There’s room in Super-G 
Constellations—room for all those extra 
comforts that mean so much when you 


Tickets and advice from appointed 
Travel Agents. any B.0.A.C. Office 
and Qantas, 69 Piccadilly, W.1 
MAYfair 9200 


fly. 
\ AUSTRALIA'S 
_ 4 OVERSEAS AIRLINE 


In association with B.O.A.C and T.E.A,L L 


whooping cough. 


pavacol 
PAPAVERINE—CODEINE COUGH SYRUP 


Pavacol combines the antispasmodic 
papaverine and the sedative codeine with 
mild expectorants and demulcents. Well 
tolerated by children and adults for all 
types of coughs, particularly when asso- 
ciated with bronchitis, influenza and 


| 


TRADE MARK 


Adaprin tablets, containing acetomenaph- 
thone and nicotinamide, relieve chilblains 
without the unpleasant side-effects asso- 
ciated with the rapid vaso-dilatation of 
nicotinic acid. 

Treatment—2 tablets 3 times daily. 
Prevention—2-3 tablets daily. 


Literature and professional samples available on request. 


TABLETS FOR CHILBLAINS 


TRADE MARK 


adaprin 


was, WARD, BLENKINSOP & COMPANY, LIMITED 


~ YORK HOUSE, 37, QUEEN SQUARE, LONDON, W.C.1. 
Telephone : HOLborn 5992,6 (5 lines.) 


Telegrams : Duochem, Westcent, London. 


=i | 

Relax by day—sleep deep by night Tage oD 

t 

| | | 

QANTAS 

| 
| | 
| | 
| | 
| | 
| 
| 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 
(unless otherwise specified) one copy each of 3 recent x testimonials with short 
statement of experience and appointments held. 
Applications should be sent at once if no closing date is given. 
Canvassing in any form will disqualify. 


% SERVICE MEMBERS may have difficulty in supplying recent 

exstemonials, but this should not deter them from applying 

A fully regestered medical practitioner who ts lable for National Service must obtain deferment 

of recruitment in writing from the Central Medical Recruitment Committee or (in Scotland) 
the Seottish Central Medical Recruitment Committee before accepting any civilian appointment 
The position of provisionally registered medical practitioners who are liable for National 
Service has been made clear in a notice sent to them by the Ministry of Labour and National 
Service 


SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF 
Registrar Grades, Whole-time 


(a) REGISTRAR Posts obtamed normally not less than two years after registration as a 


medical practitioner and held normally for two years: £850 per annum in the first vear; £965 per 
annum im the second and any subsequent years 

SENIOR REGISTRAR Posts obtained normally not less than four years after registration 
as a medical prac oner and held normally for four years; £1,100 per annum in the first year; 
£1,200 per annum in the second year; £1,300 per annum in the third year; £1,400 per annum 
nm any subsequent years 


Other Grades, Whole-time 
(a) HOUSE OFFICERS 
(\) Provisionally registered medical practitioners 1425 orf annum for the first post held; 
£475 per annum for the second and al! subsequent posits held; 
provided that the employing authority (subject im the case of a Hospital Management Commitice 
to the consent of the Regional Hospital Board) shall have discretion to determine that the remun- 
eration of any officer holding his first post in the National Health Service as a House Officer 
shall be £475 per annum if they are satisfied that the officer has held at leas! one hospital post 
outside, of not less than six months’ duration, involving clinical responsibilities equivalent to 
those of house posts in the National Health Service and supervised by appropriate specialist staff 
(ii) Fully registered medical practitioners : £$25 per annum for any post held; 
provided that in exceptional circumstances, subject to the consent of the Munister, this rate may 
be exceeded by up to £50 per annum where a post cannot be filled otherwise. 

In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect 
of board and lodging and other services provided shall be made and each post shail be tenable 
for six months 

(6) SENIOR HOUSE OFFICER: Posts obtained normally not less than one year (in 
Scotland. two years) after registration as @ medical practitioner and normally held for one year 
only i745 per annum 

(co) JUNIOR HOSPITAL MEDICAL OFFICER: Officers who have held house appoint- 
ments but who are not Registrars and who have less responsibility than other hospital officers 
of non-consultant status: £775 (for an officer appointed not less than one year after full registration 

a medical practitioner) by £50 to £1,075 per annum 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
ty ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE 
OF HOSPITAL MEDICAL STAFF 
Thos sntending to apply for resident appointments in the Registrar grades are recommended to 


make inquiries with regard to the deductions proposed for board and lodging at the time of 
submitting their applications, where uhis is not stated in the advertisement. 25/1/55 
(25/1/55) 
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CLASSIFICATION 


and order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 


APPOINTMENTS 
inctuding pre-registration 
ander appropriate specialty headings, as follow: 


Anaesthetics Obstetrics and 
Casualty Gynaecology 
Chest and Tb. Ophthalmology 
Dermatology Orthop vedics 
.N.T. Paediatrics 
Electro- Pathology 
encephalography Psychiatry 
Geriatrics Radiology 
Infectious Diseases | Radiotherapy 
Medicine Rheumatology 
Neurology Surgery 
Neurosurgery Thoracic Surgery 


in the following order: 
Consultants, S.H.M.O.s, Registrars, 
Clinical Assistants, 3.H.M.O... Senior 
House Officers. House Officers, Pre- 


regtstrations, 

Public Health Pharmacists, ete. 
Governmental Receptionists, ete. 
Industrial Consu.ting ooms, ete 
Overseas Houses for Sale 
University and Accommodativa, etc. 

Research Cruises and Tours 
Scholarships Hotels 
— Motor Cars, Hire, etc. 
Translations enders 

Wanted lisceitaneous 
Educational and Nursing Homes 

Lectures Agents 
Situations (Non-med.) | Homes 


For charges kindly refer to inside back cover 


MEMBERS ABROAD. Copies of vacancies 
advertised im the Jowrnal can be sent by AIR 
MAIL The minimum cost is 3s. per week, which 
covers up to three separate headings: additional 
headings Is. cach 

Picase state type of vacancy and remit to the 
Advertisement Director, B MJ 


= PRACTICES (Executive Councils) SMALL CITY. PRIVATE PRACTICE CHteFLY | ASSISTANTSHIPS VACANT 

life insurance. —Box PR.4308, BMJ 

“ for vacancies (except those in Scotiand) apply on Wanted, Assistant, permanent, young, married, 

Form E.C.16A, obtainable from the Executive car owner, obstetric experience preicrab.c. Ie South 

m Council, Mark envelope “ Vacancy.” Wales mining district. Surgery house availaMe. 

Salary £1,100 yearly inclusive.—Box A.4350, B.M J 

oA WANDSWORTH PRACTICES (Exchange) Wanted. Assistant with view, West country prac- 
tice Salary £1,000, plus car allowance. House 

Deceased practitioner male. List at present, ap- | HERTFORDSHIRE VILLAGE, LIST | bos BM) 

ON proximately 1.600 Availability of premises not 2.300 annual income £3.000 approximately. Frec- Wanted immedistely, young married Assistant. 
yet determined. “* Intermediat area. Form hold house sale or rent. Requires similar income, Midwifery £1.000 yearly t'nfurnished house 
application (E.C.16A) available from Clerk. Lon London area or SE coast For details apply Medi- E Yorks.—Box A.4353. BMJ 
don Executive Council, Imeurance Street, W.C.1 cal Practices Advisory Bureau. B.M.A. House, Tavi- Wanted, Outdoor Assistant, Leeds. May 1. Car 
Completed forms to be received by the Counci stock Square, London. W.C exenial Work light. Salary ¢! 000 inclusive.— 
tnan 12 om Monday, April 5. | YORKSHIRE RURAL, NWS. SHARE wontn | 44331. BMJ 

($740) : AL, N.BLS. ARE W 
. = £2,500 per annum. remed house Requires £2.000 Assistant wanted immediately, Midlands area. 
BECKENHAM, KENT minimum in Southern half of England. For de- Earty partnership to suitable man. Car essential. 
prlicatons invitec yacancy a Ist aM, t ouse avai! e tor purchase on 4 
at present approximately 2.170. including approxi- M.A. House, Tavistock Square, Londoa, W.C I ment of partnership.—Box A.4311, B.MJ 
mately 80 patients who reside in the Borough of Assistant wanted, South Yorkshire, about June. 
cr Apply Car necessary No view. Salary by arrangement. 
on efor pril to undersigned 430 } 
F. E. Miles, Clerk. Kent and Canterbury Execu- PARTNERSHIPS (Offered) a > Bane ondon 
11. Station Road, Madstone. (£749) Assistant with view required Outer L 
ESTER LONDON, WEST END. PARTNERSHIP AFTER | BMJ 
short preliminary assistantsh p in non-N.H.S. prac- view 
tice. Preference for married man with some GP to right applicant emt tree accommodation 
Applications invited for death vacancy of doctor | cxnerience —RBox PA.4347, BMJ £1.000 per annum. Car allowance £150 —Box 
{ Polish extraction, Urban. List at present ap- A4341. BMJ 
2.000 pat sur- | PARTNERSHIP OFFERED BY NORTH MAN. | Doctor in rural practice North of Scotland re- 
day. April 11, 1956. to the undersigned —Leicester | SMSF doctor with view ultimate succession Suit | quires experienced Assistant. Car owner. Possibie 
; young principal desirous to increase Bie panel list view after twelve months to suitable applicant.— 
(9848) Box PA.4349. BMJ Box A43M. BMJ 
: Jewish doctor, Midlands, seeks male Assistant, 
no children xpericnce G.P. obstetrics. Own 
, PRACTICES (Offered) car. Surgery flat ava‘lable or outdoor. Possible 
PARTNERSHIPS (Wanted) view. £1.000 tnclusive.—Box A.4325. BMJ 
a OLD ESTABLISHED PRIVATE PRACTICE FOR Male Assistant required May 1! for Bristol prac- 
disposal, in SE “ast town. Income about £1,000 PARTNERSHIP IN GENERAL PRACTICE tice Marned Salary commencing £1,000 and rent 
per annum Ample scope. Introduction given sought by ophthalmic practitioner.—Box PA.4324, free unturnished house. No view.—Box A.4312. 
Box PR 4309 BMI BMJ BMJ 
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Assistantships Vacant—contd. 


Male Assistant required for South-East Lancashire 

wn Ass'stantship for period of two years whilst 

ior partner does National Service. No view 
Salary £850. plus car allowance £150 Possibic 
house available —Box A.4333, BMJ 

Married Assistant required May 16, Birmingham 

burb. No view Salary £1,000 plus free modern 
house Annual increments £50 to £1,250 Car 
essential. —Box A.4313, B.MJ 

Part-time help required in South-West London. 
Car essential Box A.4219, BMJ 

Part-time male Assistant wanted for West End 
partners) Duty and salary hy 
urrangement Furnished accommodation available 
for single man.—-Box A.4332, B.MJ 

Required Assistant (without view) end of May. 
Two partners, Lake District. Lady preterred. Car 
essential Salary by arrangement.—Box A.4310, 
BMJ 


practice (two 


ASSISTANTS AVAILABLE 


Wanted, Assistantship, with or without view, or 
partnership >D. graduate, Ulsterman Protes- 
30, married. Car owner. Capital for house 
nenced hospital, RA.F., G.P.. obstetrics 
Anything, anywhere Free now. Excellent refer 
ccs. Box A.4344, BMJ 
Wanted, occasional surgeries in Londoa area 
for GP. aged 30 —Box A.4343, B.M J 

Aberdecn craduate, M.B.. Ch.B., 27, marred, 
requ'res Assistantship H.S. paediatrics, ortho 
pacdics, trammee, assistant dispensing practice. Car 
owner — Box A.4327, B.MJ 

Assistantship with a view, im private practice. 
sought by experienced practitioner Wewish) Lon- 
don arca Ample capital Box A.4334, BMJ 

Available Jaly, Leeds M.B., Ch.B., 29, married. 
HP obstetrics, casualty, R.A.M.C., traineecsh p 
Lake District. With ‘without view, North preterred 

Box A.4305. B.M.J 

Fally experienced Cambridge and St. Thomas's 
man, singic, available Assistantship, Southern Ere 
land) Car.-Box B.MJ 

M.B., Ch B.. D.R.C.O.G., D.C.H., single, R-C.. 
G.P exper ence, desires position with future, any- 


where at home or abroad.—Box A.4342 BMJ 
M.D. Dublin, 38, married, Catholic, car owner, 
two years’ general practice. with many years’ hos- 


pital experience, including four years’ medical regis 
trar, seeks entry into good quality general practice 
Now obstetric Free mid-May.—Box A.4335 
BMJ 

M ddlesex graduate, 28, married, car, R.N.V.R.., 
4 years’ hospital experience. | vear G.P., available 
May 1, seeks Assistantship with view.--Box A.4314 
BMJ 

Postgraduate (Irish) available, evening surzeries 
or weeck-ends, Friday to Monday, in London 
"Phove TER 9140 

Smali list practitoner available part-time. Dart. 
ford, Crayford, Stone areas —Box A.4301, B.MJ 

Southampton Area. Woman M.B., D.A., 29%. 
good hospital, G.P.. and other experience, availabic 
from July, whole / part-time Locums considered 
Box A4354. BMJ 

Woman doctor, Scot, available for part-time work 
or sureeries, Kineston-on-Thames or ncar Hos 
pital and G.P. experience. Own car.—Dr. Brennan 
Elmbridge, 1665 


TRAINEE GENERAL 
PRACTITIONERS (Vacant) 


Seuth Leadon Traince, woman, required Jone |}. 
Large general practice, excellent opportunities ava! 
abie for experience all branches. Flat available 
Box T4345. BMJ 

Trainee, female, required for suburb practice 
Furnished accommodation.-—Box 


T4339, B MJ. 

Trainee (male) required by group practice in East 
Anglian market town beginning May. Central sur- 
gery Fiat availab'e.—Box T.4232, B.MJ 

Trainee, male, required mid- Jave, London, S.E. 
Free furnished accommodation. Suitable married 
couple without children. Car owner. Salary £775 
plus €150 car allowance.—Box T.4346, B MJ 

Trainee, male, sinele, car owner, for South York. 
shire practice. N.HS. rates —Box T4233, 

Trainee required immediately, London, W. Live 
out Car owner N.H.S. scale.—Box 1.4328 
BMJ 

Trance reauired by parinership of six, Reizate 
district Unfurnished flat available —Box T4729 
B 


LOCUMS (Vacant) 


Wanted, Locum and wife, June 
sive. Sinelchanded practice, Kent 

Box L.4306. B.MJ 

Wanted, Locum, any fortnight middle Apri te 
end May, rural Scottish Borders.—Box L.4307 
BMJ 
Wanted, Locum Tenens for woman's prac‘ice. 
Saurtay, May to Sunday, May 27 ‘nclusive 
Midwifery requred, car essential.—Apply Dr 
Geber, 12A, Mount Ephraim Road, Tunbridec 
Wells. 


16 to 31 inch- 
Car essential 


BRITISH MEDICAL JOURNAL 


Doctor in private practice wishes to meet 
School Churchman anxious to undertake holiday 
duties under pleasant conditions. East Anglia. Dis- 
penser secretary. Good staff. No midwifery. Suit 
recently retired practitioner. Hospitality for wife 
(sual fees —Box L.4315, B.MJ 

Holiday Locum required East Cheshire partner- 
ship (one partner remaining), periods May 2 to 
May 16 and August !2 to September 9. Separate 
appointments and near dates considered Car 
owner Some G.P. experience preferred.—Box 
L.4330, BMJ 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are heid by us in strict 
confidence and cannot be disclosed A ppli- 
cations should be separatcly enclosed and 
clearly addressed: 
Box No 
British Medical Journal, 
BMA House 
Tavistock Square, 
All communications are torwarded to 
advertisers under plaim cover 


It is not possible for this office to accept 
telephone messages for relay to advertisers. 


Single prac- 


Locum required first fortnight July. 
Herts.— Box 


tice Own car essential. Live in. 
L.4352, BMJ 

Locum required for mixed practice in residential 
area for two periods, June 21 to _ y 10 and August 
1 to September 8 2! guineas eekly with car 
provided and all found First cans return fares 
to London —Dr. J. C. Arthur, Bell Vue House 
Low Fell, Co Durham 

Locum required August 25 to September 9. Car 
owner Semi-rural Staff_s, no branch surecries 
Hospitality tor wife if desired, 20 guineas weckly 

Box L.4355, B.MJ 

Locum required, single practice South London 
suburb For any 14 day period in June.—Box 
L.4316, BMJ 

Locum wanted, July 8 to 21 inclusive. Own 
car toke-on-Trent. Sole charge.—Box L.4336, 
BMJ 

Locum wanted May 31 to June 22, Stoke-on- 
Trent, 16 guineas Transport provided. No mid- 
wifery —Box L.4201, 

Ureent Locum at least two months, start earliest 
Apri Possible prospect for broadminded energctic 
young doctor Knowledge German or Italan 
asset Car available Live in at first Single or 
married without children (limited accommodation 
at present) Yorks industrial partnership. State 
full particulars. --Box L.4356, B.MJ 


Greenwich Deptford H.M.C, 


Locums (Resident) required 

(1) Registrar (Orthopaedics) for whole-time duties 
in hospitals in Group. Appointment of indefinite 
duration 2) RS.O. for one week commencing 
April 9 at St. Alfeze’s Hospital, Greenwich. Salary 
in each case £17 10s. per week Applications to 
Acting Secre‘ary, G. and D. H.M.C. at that hos- 

pital or enquiries Tel. GRE 2655. Extn. 117 
(5381) 


Ayrshire Central Hospital, Irvine 
Maternity Section (126 beds) 
Locum J.H.M.O. (Obstetr cs) 
required remainder March and April. National 
terms. Apply immediately, Area Medical Superin- 
rendent, 1, Hill Street. Kilmarnock (5684) 


Barnet General Ho: pital 
We'thouse Lane, Barnet, Herts 
Locum Tenens Casualty Officer (‘s H.0O. grade) 
required, two wecks trom June 25 Apply two 
Hosp tal Secretary (Barnet 7421) (4661 


Barnet Generai Hospita: 
Welhouse Lane, Barnet, Herts 


Locum Tenens Orthopaedic Surgeon (S.H.M O.) 
required for period April 23 to May 17 Apply 
to Hospital Secretary (BARnet 7421) (8475) 


Bedford General Hospital (437 beds), 
Kimbolton Road 


Locum House Surgeon (mainty orthopaedic) 
required immediately Salary £9 10s. per week 
Applications, with two testimonals, to Group Sec- 
retary, Bedtoré Group Hospital Management Com- 
mit‘ce, 3. Kembolton Road, Bedford ($5482) 


Croyden Group Hosp tal Managemeat Committee 


Locum Tenens S.H M.O. 
for duties mainly at Mayday Hospital for period 
July 30 te August 19 inclusive. Applicants should 
have experience of work in T.B. ward and be 
familiar with the care of psychiatric patients on 
ybservation orders. Full particu'ars to George A 
Paines. Group Secretary, Hospital Management 
Committee. General Hosp tal, Croydon (5853) 

Dundee Roval 

Casualty 0 Department 
Locum Senior House Officer 

Required for May. Salary £14 10s per week. 
Apply Medical Superintendent. ($733) 


17 


Maidenhead, Canadian Red Cross Memorial 
Hospital, Taplow 


Locom Rezistrar 

required to Unit of Obstetrics and Gynaecology 

G5 obstetric and 25 gynaccolugical beds), May 7 

to June 4 Resident post Applications, with 

copies of two testimonials. to Secretary (5554) 


Manchester, 9, Booth Hall Chiidren’s Hospital, 
Blackley 


Locum R.S.0. (Registrar grade) 
required for April 1. Residential accommodation 
or furnished flat available Apply immediately to 
Group Secretary, trom whom further particulars 
may be obtained ( 


Manchester Rezional Hospital Board 
(South Manchester H.M.C.) 


Withington Hospital, Manchester, 20 


The Board invites applications for the post of 
Locum Medical Registrar 

at the above hospital App! cations, stating age. 

qualifications, present post, experience, and names 

of two referees, to be forwarded immediately to 

the Group Secretary, Withington Hospital, Man- 

chester 20 (8724) 


Medway and Gravesend Hospital Management 
Commi tee 
Locum Orthopac ‘Ate Registrar 

required tor one to two months, commencing now 
Salary £17 10s. per week Apply, with full details 
and testimonials, to Group Secretary, Medway and 
Gravesend H.M.C., 20, Star Hill, Rochester, Kent. 

(5700) 


Romford, Essex, Oldchurch Hospital (722 beds) 


Locum Consultant Nevurosurceon 
required immediately for two sessions per 
Applications to Group Secretary, Oldchurch Hos 
pital, Romford (4327) 


Romford Group Hospital Management Committee 


Locum Assistant Psychiatrist 
(Registrar or S.HMO.) 

required at the Inerebourne Centre, St. George’s 

Hospital, Hornchurch, for some months ‘ide 

experience in psychiatry and psychotherapy and pre 

ferably also some experience of child guidance 

Applications, with names of three referees, to the 

Group Secretary, Oldchurch Hospital, Romford, 

from whom further particulars can be obtained 


Sheffield Regional Hospital Board 


Locum Kesident Surgical Registrar 
required from April 15 to May 9 at the Victoria 
Hospital, Worksop. Remuneration £17 10s. per 
week. Apply Secretary, Shefficld Regional Hospital 
Board. Old Fulwood Road. Shefficid, naming two 
referees (S885) 


South-West Metropolitan Reg.onal Hospital Board 


Locum Tenens Consu'tant or S.H.M.0. Physicians 
required for & half-days per week for the Bourne- 
mouth and East Dorset Group of hospitals for 
approximately two months. Remuneration will be 
at the rate of five guineas per session if holding 
consultant erading. otherwise 34 guineas per session. 
Applications immediately, stating age. qualifications, 
experience and names and addresses of two referees, 
to the Area Secretary, Highcroft, Romscy Road, 
Winchester (564) 


South-West Metropolitan Regional Hospital Bourd 
Locum Tenens Consultant or 


required for 9 half-days per week for the Isle of 
Wieht Hospitals. from April 7 to 21. 1956, inclusive 
Remuneration will be at the rate of $ guineas rer 
session if holding Consultant grading. otherwise 
3) guineas per sess'on Applications immediately, 
stating age, qualifications, experience and names 
and addresses of two referees, to the Area Secretary 
Hiehcroft Romsey Road) W echester (499°) 


Watsall, Manor and General Hospitals 


Locum House Surreons 
required. Applications to Group Secretary. Wal- 
sal! General (S'ster Dora) Hospital (5673) 


LOCUMS (Exchange) 


Holiday centre, fishing. golf. Pleasant 
lock-up easy surgery Practice exchanse Aueust, 
similar, South Coast.—Box 1.4317, BMJ 


LOCUMS (Available) 


Busman’s holiday. Experienced G.P. wants fort- 
night's Locum where reasonable trout fishing avail- 
able.—Box L.4320, BMJ 

Doctor availab’e for morning surzeres, week- 
end duty, etc. Own car.—'Phone TAT 1769 

Locum available. General pr 
Live in.—Box L.4321, B.M.J, 


Own car 


| 
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APPOINTMENTS 
ANAESTHETICS 


MANCHESTER REGIONAL HOSPTTAL BOARD 


Whole-tin rt-time 
CONSULTANT ANAESTHETISI 

' the Roval Manchest Children’ Hospita 
Pendicbury, and Salford Royal Hosp.ta If part 
" app t will t required 1t d te sul 
stantially who of time t Juties Higher qua 
at n inaecstheth sentia appoint live 
in area App no forms from the Semor Ad 
ministrat Medical Officer to the Board. Cheet 
Road. Manchester. 5, be returned by 
19%6 (5692 


OF ALBERTA HOSPITAL 
Edmonton, Canada 


ANAESTHETIST 

required Starting salary for individual with two 

years’ posteraduate waining $7,350 per annum. D.A 

$8,350 per annum Three ann 

$500 after Canadian Certification 
provisions for k benefit 
Transportation available desir 


Medical Superintendent (5404 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 
There is a vacancy for a 
RESIDENT ANAESTHETIST 
(Registrar Grade) 


for duty primarily at the Country Branch Hospita 

Ta sdéworth, Surrey Full particulars and form 

7 ition, which must be returned not later than 
Ar 16 1956. are obtanablic trom the under 
senced —H Rutherford. House Governor and 
Secretary $509) 


UNIVERSITY COLLEGE HOSPITAL 
Gower Street, W.C.1 


Applications are invited for the post of 
ANAFSTHOTIC REGISTRAR 
for one year from May |. 1956 Preterence w 
be given to candidates holding the I b ARCS 
Applications, with names of two referees, to Ad 
ministrator and Secretary by April 7 SAH%) 


THE BOARD OF GOVERNORS OF THE 

UNTTED BRISTOL HOSPITALS AND THE 

SOUTH.WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol Clinical Arca 
Applications are invited by the above Boards 
from registered medical practitioners for the joint 
niment of 


SESTOR REGISTRAR IN ANARBSTHETICS 


The appointment will be held for one year in the 
for instan but may be renewed thereafter on 
a nual basis Th sf 1.dat wil 
Vi ppointed to work for the first year marniy at 
Fronchay Hospital, Brist which is the Regional 
Cen for Neur Piastic and Thoracic Surgery 
and has a General Sureical Unit: and to visit 
vher hospitals in the clinical area as determined 
by the Regional Board from time to time App 
cations stating date of birth qualificahons and 
experience, together with the names and addresses 
of two referees, should be sent to the Secretary 
wf the Regional Hospital Board, 27, Tyndalls Park 
Road, Brist % mot later than Apri! 21, 1956 
(5674) 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for @ temporary post as 
REGISTRAR IN ANAPSTHETICS 


for the period to September W. 1956 Apply by 
Apri! 1986, on form obtainable from the Secre 
tary, The United Liverpoo! Hospitals, 80, Rodney 
Street. Liverpoo!, (S681) 


THE UNTTED SHEFFIELD HOSPITALS 


Applications are invited for the post 
NON-RESIDENT ANAPSTHETIC REG AR 
Post vacant May 12. Successful candidate may be 
required to work in any of the Units of the United 
ft tu tals A tions with th names 


of three referees, to the Chief Administrative 
Officer, The United Shefficid Hospitals, West Stre 
Sheff i 1. not tater than April 4. 1956 (4405 


UNITED BRISTOL HOSPITALS 
appotiatment with the South-Western Regional 
Hospital Board) 


ANAESTHETIC REGISTRAR (non-resident) 
The successful applicant wil) be appointed to 
work mn the first instance for me year in the 
Unted Brist Hospitals Applications. giving the 
names of two referees, should be sent not later 
than April 10. 1956. tw Secretary, Royal Infirmary 
Bristol. 2 (5685) 


BRITISH MEDICAL JOURNAL 


HULL (A) GROUP HOSPITAL MANAGEMENI 
COMMITTEE 


JUNTOR HOSPITAL Me DICAL OFFICER 
in Anaesthetics (recognized for D.A. and FF 
required for duties at hospitals in the Grour Ex 
xpericnce Non-resident A 
p Secretary, Hu Royal Infirmar 


ms 
(564 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street. London, W.C.1 

There will be a vacancy July 15, 1956, for a 
JUNTOR RESIDENT aN AESTHETIS! 
(Senior House Officer) 

Full particulars. with form of application, which 
must be returned not later than Monday, May 
956, may be obtained from the undersigned 
H. F. Rutherford. House Governor and Secretary 


THE — OF WALES'S GENFRAL 
HOSPITAL an beds) 


Tottenham Group Hospita! Committee 
(Group 4) 


Applications are invited trom registered medical 
practitioners for the appointment of 
SENIOR HOUSE OFFICER RESIDENT 
ANAESTHETIST 
for a period of six months. vacant +mmediately 
Post recognized for P.F_A Application form from 
Secretary ($734) 
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CASUALTY 
SOUTHEND, GENERAL HOSPITAL 


Applications are invited for the post of 
TEMPORARY CASUALTY OFFICER (Registrar 
for a period of six months. Post vacant May 6 
1956. Duties chieflv in Casualty Department, whict 
is under the supervision of the Consultant in Orth 


pacdic Surecry Opportunities for work in. frac 
ture clinics mm association with work of Orthopacd 
Department The post is recognized for th 


FRCS. if held for six months Application 
stating age, qualifications and experience, to be 
sent to the undersigned by April 12. 1956 3 ¢ 
Field, Secretary (469° 


WORCESTER ROYAL INFIRMARY 
CASUALTY OFFICER (3.1.M.O. status) 


required beginning of May Recornized = for 
FRCS. examination Applications to the Scc 
(SARE 


LEYTONSTONE (NO. 10) HOSPITAL GROL? 


Applications are invited tor the post of 
SENIOR HOUSE OFFICER (Casualty Officer) 
at Whipps Cross Hospital, London, E.11 This 
post, which is recoamzed by the Royal College of 
Surgeons for six months’ casualty training under 
the Fellowship regulations, becomes vacant mid 
Anil, 1956 Application forms, from the Hospita 
Secretary, to be returned by April 11. 1956. ¢° 


COVENTRY, GULSON HOSPITAL (312 beds) 


SENIOR HOUSE OFFICER in Anaesthetics 

Vacant April 4 Excellent experience in all types 
{ general anacsthetics Recognized F.FARCS 
Resident Applications to Groun Secretary, Coven- 
try and Warwickshire Hospital, Coventry (4332) 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Anaesthetics) 
Post vacant April Apply. Group Secretary 
Guest Hospital, Dudley (S119) 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


SENIOR HOUSE OFFICER (Annesthetics) 
required Post. which is tenable for one year 
will be resident Applications, with names of two 
referees, to Secretary (5331) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crumpsall Hospital, Manchester, 
Apolications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 

recognized for F.F_A. and DA Applications. with 
full particulars and two referees. to Group Secre 
tary. Crumpsal!l Hospital, Manchester. (8541) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE, Middlesbrough 
Anplications are invited for the appointment of 
TWO SENIOR HOUSE OFFICERS (Anaesthetics) 
Resident or non-resident. male or female The 
posts. which are vacant now. offer excellent ex- 
perienc under Consultant Anaesthetists and are 
recogen'zed for the DA. and FFA R.CS. Duties 
will be at hospitals in the Group and previous cx 
perien is pot essential Applications, stating age 
nationality, experience, etc should be addressed 
to Dr J. G Warnock, Senior Consultant Anacs 

thetist. North Ormesby Hospital. Middlesbrough 


DUDLEY, THE GUEST HOSPITAL (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant. Apply. Group Secretary, Guest 
Hospital, Dudlev. Worcs (S164) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


SENIOR HOUSE OFFICER 
for casualty dutics required mid-May. 1956 Non 
resident post Recognized by Royal College of 
Surgeons for the final Fellowship examination 12 
months appointment Hours 9 am. to 8 pm 
Monday to Friday: 9 am. to I p.m. Saturday 
Applications, with the names and addresses of two 
referees. to the Group Secretary 


ESSEX COUNTY HOSPITAL, Colchester 
(188 beds) 


Applications invited for post o 
SENIOR HOUSE OFFICER 
to Casualty and E.N.T. Departments. Post tenabic 
for six months or one year Recognized tor 
FRCS. Applications, with copies of three testi 
monials, to Group Secretary. Colchester H MC 
14. Pope's Lan Colchester, Essex (8735) 


LIVERPOOL, 15, iy GENERAL 
HOSPITAL 995 beds) 

Applications are invited from suitably qualified 
medical practitioners for the appointment of 2 
whole-time 

CASUALTY OFFICER 
(Sentor House Officer grade) 
which will become vacant at the above-named hos 
pital on May 1, 1956. The person appointed wil 
play an important part in the Accident Service and 
the work is closely integrated with the Hospital's 
Orthopacdic Department The salary will be at 
the rate of £745 per annum Applications, giving 
full particulars, should be sent to the undersigned 
as soon as possible —Garnet Chaplin, Secretary 
the Committee (5625) 


THE UNITED LEEDS HOSPITALS 
The General Tnfiemary at Leeds 


SENIOR HOUSE OFFICER fn Anaesthetics 
required for a period of six months from May 1! 
1956 The appointment will be renewable for a 
further period of six months Terms and condi 

ns of service for hospital medical staffs apply 

Applications. giving full details of qualifications 
and previous posts held yecther with three names 
c should be semt to the Secretary to 
the Board Genera Infirmary, Leeds 1. as soon 
as possible (5667) 


WARRINGTON INFIRMARY (172 beds) 


Applications are tmvited from persons experienced 
in anaesthetics for the post of 
RESIDENT ANAPFSTHETIST 
(Male or female) 

(Graded as Senior House Officer) 
The hospital is recoen zed for the D A. examina- 
tion Salary ss £745 per annum, less a deduction 
of £130 per annum for residential emoluments 
Applications. stating qualifications and experience 
should be sent tc H L. Boot, Group Secretary 
Warrington and District Hospital Manaecment 
Committee. c/o General Hospital. Warrington 
Lancs (5631) 


SWINDON HOSPITAL GROUP (537 beds) 
Applications invited for two appointments vacant 
April 23. 1956, of 
RESIDENT SENIOR HOUSE OFFICERS 
as Casualty Officers and Orthopaedic House Sur- 
geons at Great Western Hospital, Swindon. Posts 
recognized by R.C.S. for six months of year's trai- 
ing under Fellowsh p regulations, Work of acedent 
and orthopaedic department. associated with Nt 
Orthopacdic Centre (Wingfic!d Morrs Orthopacdic 
Hospital), Oxford. includes large number of _ s 
trial injuries Salary £745 per annum, less £145 
per annum for residentia! emoluments Full details 
and names of three referees. to Secretary. 7. Okus 
Road, Swindon, Wilts, as soon as possible (5557 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton on-Tees 


Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (Casualty) 

at the above hospital The appointment offers ex- 
ellent experience in a very busy department for 
which there is a whole-time Senior Casualty Officer 
Applications. stating full details. and giving names 
for reference. should be addressed to the Hospital 
Secretary (5024) 


Marcu 31, 1956 


( asualty—contd, 


HACKNEY HOSPITAL, London, E.9 
(General- 841 beds) 


Applications from registered practitioners tor the 

« months’ resident appointment of 

CASUALTY OFFICER AND E.N.T. HOUSE 
SURGEON (House Officer grade) 

be sent immediatcly to Sceretary. abov 


jress, quoting HH /CHO (8464) 


BIRMINGHAM ACCIDENT HOSPITAL 
Q15 beds), 15 


RESIDENT HOUSE SURGEON 
Post vacant shortly Recognized f FRCS 
AppO intment for six months Generali Accident 
ce and (at applicant's request) includes period 
42-bedded Burns Unit Apply Administrator 
naming two referees (5308) 


ROVAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


TWO CASUALTY HOUSE SURGEONS 
Outies include work in Orthopaedic and Traumatk 
(init Vacart mid-April and end May Recoz 
nized pre-registration and F.R.CS Applications 
stating usual particulars, and naming two referces 
to the Administrative Officer (Pr.9909 


CHEST AND TUBERCULOSIS 
see also THORACIC SURGERY) 


BANGOUR GENERAL HOSPITAL, West Lothian 
Chest and Tuberculosis Unit 


REGISTRAR OR JL N10R HOSPITAL MEDICAL 
OFFICER (Resident or Non-resident) 
Applications are invited for the above post 
Baneour General Hospital (620 beds) is 15 miles 
west of Edinburgh This unit (262 beds) offers 
mprehens:ve experience in latest methods of treat 
ment of tuberculosis Thoracic, orthopaedic and 
gcnito-urinary surgery are done within the unit 
which is also the centre of area domiciliary and 
vut-patient work Applications, stating age, sex 
nationality, qualifications, and giving names of two 
to Group Secretary and Treasurer. Board 
Bangour Hospital, Broxburn, West 

(5753) 


referces 
of Management, 
Loth an 


MANCHESTER REGIONAL HOSPITAL BOARD 
Applications are invited for the post of 
REGISTRAR IN CHEST DISEASES 
the main duties to be with the Bury and Rossendale 
Hospital Management Committee, with duties at 
Chest Clinics and at Aitken Sanatorium and Pec! 
Haij Pulmonary Hospital, and other hospitals in 


the area. Apply. stating two referees, to H. Wilkir- 
son. Group Secretary, Bury General Hospital, Bury, 
Lancs (S717) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
WHOLE-TIME REGISTRAR 
in Diseases of the Chest 


required at Edeware Chest Clinic and Edgware 
General Hospital Vacant mid-June, 1956 Ade- 
quate experience in general medicine essemial. Ex 


perience in chest diseases and a higher qualification 
n medicine an advantage Application torms ob- 
tainable from, and returnabie to. Group Secretary 
tdeware General Hospital. Edgware. Middlesex, by 
April 7. 1956 (5390) 


BRITISH MEDICAL JOURNAL 


IMPORTANT NOTICE 
APPOINTMENTS 
Medical practitioners are requested 
not to apply 


for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association, 
B.M.A House, Tavistock Square, 
London, W.C.1, or, in the case of the 
Irish appointment, with the Secretary of 
the Irish Medical Association, 10, Fiiz- 
william Place, Dublin, to learn the views 
of the Association regarding the terms 
and conditions of service pertaining to 
the appointment : 


COUNTY BOROUGH OF MIDDLESBROUGH 


REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY 
Visiting Staff 


GOVERNMENT OF CYPRUS 
GOVERNMENT OF MALTA 


MINES BENEFIT SOCIETY. 
JOHANNESBURG 


Appointment of Urologist 


By Order of the Council, 
A. MACRAE, 


March 24, 1956 Secretary. 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (General Hospital 
(Midway between London and Cambridge. 


Line Raiiway from Liverpool Street) 
SENIOR HOUSE OFFICER (Medical) 
for duties mainly in Tuberculosis Unit of 43 male 
and 23 temale beds. Salary £745 per annum, less 
£130 in respect of residential emoluments Ap 
pointment to commence May 1, 1956, or 
thercafter, for period of twelve months. Applica 


soon 


tions, stating qualifications, nationality, age and 
experience, with copies of testimonials, or names 
of two referees, should be sent to the Hosp tal 

(S428) 


Secretary, 
BRISTOL (near), HAM GREEN HOSPITAL, Pitt 


Applic — are invited tor the post of 
NIOR HOUSE OFFICER 
m... ulosis wards (188 beds) of the above 
hospital The hospital] is fully equipped for the 
modern treatment of pulmonary tuberculosis in 
cluding regular major thoracic surgery Apply Sec 
(5454) 


CHESTER, HOSPITAL 
Great Barrow (| (173 beds) 


MALE SENIOR HOLSE OUSE OFFICER (Medical) 
required. Salary. etc., according to scale Ihe 
hospital is modern in all respects and contains 
Regional Thoracic Surgical Unit. Applications from 
ex-patients considered Apply. with names of two 
referees, to Physician Superintendent, trom whom 
any further information may be obtained ($432 


in the 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Walton Sensteriom. Chesterfield (146 beds) 


WHOLE-TIME REGISTRAR (Chest Diseases) 
required A house is available at a reasonable 
rental to the successful candidate All forms of 
major thoracic surgery are undertaken at this hos- 
pital. Some clinic work would be associated under 
the supervision of the Consultant concerned Ap 
pomtment for one year in first instance. Apply 
to Secre*ary, Shefficld Regional Hospital Board. 
Old Fulwood Road, Sheffield. by April 9, 1956 
wiving age, nationality, qualifications, present and 
previous appointments (with dates), nanvng three 
referees (S558) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


The Northern Regional Hospital Board (Scot- 
jand) invite applications for a whole-time resident 
JUNIOR HOSPITAL MEDICAL OFFICER 
post at Culduthe! Hospital, Inverness (102 beds) 
(Tuberculosis and Infectious Diseases) Appoint- 
ment to be held for one year, but may be extended 
for a second year. Accommodation is available for 
a married officer. Further particulars and schedules 
of applica* on, which are obtainable from the under- 
1956.—-A. M 


signed, should be lodged by April 9 
Fraser, M_D., Secretary and Administrative Medical 
Officer. Office of the Northern Regional Hospital 


(5490) 


Board, Raigmore, Inverness 


NEWCASTLE-UPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Newcastle General Hospital (838 beds) 
Chest Unit (52 beds) 


SENIOR HOUSE OFFICER 
Required for Chest Unit (mainly treatment of 


pulmonary tuberculosis), Associated Chest Clinic 
and Mass Miniature Radiographic Unit. Resident 
or non-resident. Vacant April 1, 1956. In appro- 


priate cases there are facilities for attending the 
D.P.H. course in the University of Durham. Ap- 
plications, together with copics of two recent testi- 
monials, should be sent to the Secretary, Newcastle 
General Hospital, Newcastle-upon-Tyne, 4 (5657) 
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THE HOSPITAL, 
Applications invited for 
RESIDENT MEDICAL OFFICER 


SKIPTON Grassington 


(near), 


Appointment is that of Senior House Officer or 
Junior Hospital Medical Officer, according to ex 
nerience The hospital caters for tuberculous 


men and women Accommodation avail 
Applications to Medica 
(5446) 


patients 
‘ble for single applicants 
Superintendent 


BROMPTON HOSPITAL, 5.W.3 


Applications are invited for the post of 
NON-RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six months 
from June 1, 1956 Duties include work in out- 


patient department and wards, also one m 
duty at Frimicy as occasion demands Salary at 
the rate of £525 per annum. Applications, stating 


age. qualifications (with dates). nationality and ap- 
pointments held, together with copies of testi 
monials, by April 7, to Kenneth A. F. Miles 
House Governor ($477) 


LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 


Two vacancies occur June 1. 1956. for 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer. Duties include work in 
the Out-patient Department and Refill Clinic as 
well as in wards. Applications, stating date of 
birth. qualificat ons (with dates), and previous ap 
pointments held, with copies of three testimonials 


should reach the undersigned not later than April 
17.-Thomas Brown, House Governor, Lon Jon 
Chest Hospital, E.2 (4659) 


BARNET GENERAL HOSPITAL 
Wellhouse Lane, Barnet, Herts (461 beds) 


RESIDENT HOUSE PHYSICIAN 
required Apri| 1 Post offers good experience in 
modern treatment of pulmonary tuberculosis and 
inclades duties in the Barnet Chest Clinic Anpli- 
cations, stating age, qualifications and experience 
togcther with copies of two recent testimonials. to 
be sent to the Hospital Secretary (5196) 


DERMATOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Derbyshire Royal Infirmary, Derby (396 beds) 
and Derbyshire Children’s Uospital (86 beds) 


Whole-time, Non-resident REGISTRAR 
(Dermatology) 

Appointment for one year in first in- 
Apply to Secretary. Sheffield Regiona! Hos- 
p ta! Board, Old Fulwood Road, Sheffield, by April 
9 1956. giving age, nationality, qualifications, pre- 
sent and previous appointments (with dates), naming 
three referees (5559) 


required 
stance 


EAR, NOSE, AND THROAT, ETC. 
BIRMINGHAM, 29, SELLY OAK HOSPITAL 
(1,055 beds) 

Birmingham (Selly Oak) Hospital Management 
Committee 

REGISTRAR, E.N.T. Department (42 beds) 

Non-resident Experience specialty and higher 


qualification an advantage. Application forms from 
Group Secretary, Oak Tree Lane, Birmingham, 29 
to be returned before April 9, 1956. Candidates 
may visit hospital (5560) 


MANCHESTER REGIONAL HOSPITAL BOARD 
(South Manchester H.M.C.) 
The Board invite applications for the post of 
REGISTRAR in E.N.T. Surgery 
in the South Manchester Group. with principal! 
duties at the Manchester Ear Hospital and Wythen- 
shawe Hospital. Applications, stating age. quali- 
fications, present post and names of two referces 
to be forwarded to the Group Secretary. Withing- 
ton Hospital, Manchester, 20. immediately (5439) 


NEWCASTLE-LPON-TYNE HOSPITAL 
MANAGEMENT COMMITTEE 


Wa'ker Gate Hospital, Benficld Road, Newcastle- 
upon-Tyne, 6 (Chest Unit) 


hovticatan | are invited for the post of 
SENIOR HOUSE OFFICER 
at the above hospital Resident or non-resident 
post (a five-roomed house would be available to 
married applicant) The officer will be required 
to carry out duties assigned to him under the 
supervis'on of the Senior Chest Physician. Facili- 
ties are available for attending the D.P.H. course 
at the University of Durham. National Health 
Service terms and conditions apply Applications 
with the names of two referees, should be sent 
to the Hospital Secretary, Walker Gate Hospital, 
Newcastic-upon-Tyne, 6 (5690) 


THE UNITED LIVERPOOL HOSPITALS 
Liverpoot Ear, Nose and Throat Infirmary 


Applications are invited for a temporary post as 
REGISTRAR IN OTORHINOLARYNGOLOGY 
for the period to December 31, 1956 Apply by 
April 14, 1956, on form obtainable from the Secre- 
tary, The United Liverpool! Hospitals, 80, Rodney 
Street. Liverpool, 1 (5682) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 16 
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Ear, Nose, and Throat—contd. 


HOSPITAL 
Herts 


BARNET GENERAL 
Welthouse Lane, Barnet, 


SENIOR HOUSE OFFICET 


required in and Eve Departments Men 
ing April | Post recoemzed for D.L.O Ant 
cations. together with al { two recent te 
monmais. should be sent to the Hospital Secretary 
(9964 
BLACKPOOL, VICTORIA HOSPITAL (348 beds) 
SENIOR HOUSE OFFICER (E.N.T. Department) 
Recognized for the DI © and I R cs Th 
is a Busy general hospital with a yul-patient 
departmen h st offers ex lent opportunities 
for exp nee for a practitioner intending to take 
up otolaryngology as a It the senor 
training post in th specialty and rcasonable fl 
duty peri ‘ give ample time for study purr ‘ 
Available from May, 1956 Application giving 
auc qualifications, expcricrn and the names and 
addresses of two referees, should be sent to th 
Hospital Secretary (S316) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITIER GROUP 
HOSPITALS (78 beds) 


SENIOR HOUSE OFFICER 
for duties in E N.T. Department Recognized tor 
FRCS and DLO Applications, giving usua 
culars, together with the names of two referces 
sent to the Administrative _ Officer Rova 
ounty Hospital, Brighton, 7 (Siz) 


part 
to be 


Sussex 


DEKBYSHIRE ROYAL INFIRMARY, Derby 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
Recognized for FRCS Post now vacant. Duties 
include attendance at two other hospitals within 
the Group. Applications. with copies of two recent 
testimonials, to be sent as soon as possible to Sec 

(3am) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTER 


Queen Alexandra Hospital (61 E.N.T. Beds) 


SENIOR HOUSE OFFICER (£.N.T. Department) 

Vacant “th April, 1956 Applications stating 

eee. experience, and qualifications, together with 

names of 2 referees. should be forwarded as soon 

as possible to E. H. Hurst. 35. Grove Road 

Southsea 9267) 
ROY wd = TH HANTS HOSPITAL 


mpton (278 beds) and 
SOUTH AMPTON. GENERAL HOSPITAL (471 Beds) 


SENIOR HOUSE OFFICER (F.N.T. 
required from end of March This post is recog 
nized for the FRCS (ing and DLO examina 
tions and provid xperience in all branches of 
ENT work imeiuding audiometry The Group 


includes a diagnostic and distributing hearing-aid 
centre Applications, with copies of recent test 
monials should be forwarded as soon as possible 
to the Secretary. Southamp'on Group Hospital Man 
agement Commiuticc Bullar Street, Southampton 
(S004 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


Royal Northers Infirmary, teverness 


HOUSE OFFICER (Ear, Nose and Throat and Fyes) 


required immediately. Pre-registration post. Appii 
cations, with two references, to Group Medica! 
Supcrimtendent (Pr 4479 


GLASGOW EAR, NOSE & THOAT HOSPITAL 


RESIDENT HOUSE OFFICER 

required tmmediatcly Appointment is for «ix 
months and qualifies for pre-registration period in 
Surgery If desired the appointment may be split 
mo three months in Ear. Nose and Throat Hox 
pital and three months in Glasgow Fye Infirmary 

lary scale £425 to £525 pa Applications to 
Medical Superintendent, Ear, Nose and Throat Hos 
pital, 6 St Vincent Street, Glaseow C2 (Pr 84x49 


ROVAL BERKSHIRE HOSPITAL, Reading 
(405 beds) 


invited trom registered and pro 
male 


Aoplications are 


visionally registered medical practitioners or 
fema for post 
RESIDENT HOUSE SURGEON 

vacant immediately. for period of six months 
Salary £425 to £525 per annum. tess £125 board 
residence Write, stating age, qualifications (with 
dates), nationality. present post. with copy of onc 
recent! testimonial, to Secretary (Pr 8070) 


ELECTROENCEPHALOGRAPHY 


THE NATIONAL HOSPTTALS FOR NERVOUS 
DISEASES 
New advertisement revised closing 


Applications are invited from registered medical 
practiti er for th ppo ntment 
REGISTRAR (who'e-time) 

n the Department of Applicd Electr »-Physiolors 
st The National Hospital, Queen Square. W.C 
This post urries the grad { Registrar Th 
appointment will be for one vear in the first in 
stance with eleaibility for rc-appointment Appl: 
sitions, giving the names of three referees. to be 
sent to the undersiencd not later than April 14 
1956 --H. Ewart Mitchell, Secretary to the Board 
{ Governors, The National Hospitals for Nervous 
Diseases, Queen Squar Ww.c.l (3672) 
GERIATRICS 


LEEDS REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-time 
CONSULTANT GERIATRICIANS 
required for the York (373 beds) and Pontefract 
Wakefield (510 beds) areas. Sucx applicants 
who will be in clinical charge of the geriatric ser- 
vice in these arcas, will be required to reside in 
or near York and Pontefract respectively Appl 
cations (12 copies), stating age, qualifications and 
details of appointments held (showing dates), with 
names and addresses of three referees, to the Sex 


retary. Park Parade, Harrogate. by Aprij 21, 
(s339) 


stul 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


Bristol “Clinical Area 


Applications are invited for the appointment of 
ASSISTANT PHYSICIAN (Geriatrics) 

in the Bristol Clinical Area. The appointment will 
be on a whole-time basis in the Scnior Hospital 
Medical Officer grade. The main duties of the 
post will be at Manor Park Hospital. Bristol, but 
the successful candidate may be required to visit 
ther hospitals in the clinical area as determined 
bv the Regional Board from time to time. Twelve 
copies of applications. stating date of birth. quali- 
fications and experience. together with the names 
and addresses of two referees, should be sent to 


the Secretary of the Regional Hospital Board, 27 
Tyndalis Park Road, Bristol, 8, not later than 
April 21, 1956 (5736) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN GERIATRICS 
and Norwich Group of hospitals (tota! 
beds 590) Main hospital is the West 
Hospital. where the Geriatric Department 
is the pivotal point of the areca service which is 
being developed on active lines under the Con- 
sultant Physician in Geriatrics Appointment for 
one year, renewable for sccond year. Applications 
Stating age, experience and the names of three 
referees. to Secretary of Board, 117, Chesterton 
Road. Cambridge. by April 16. 1956. Candidates 
invited to visit hospital by direct arrangement with 
HM Secretary, Norfolk and Norwich Hospital 
(S541) 


Norfolk 
geriatric 
Norwich 


LEEDS (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


St. James's Hospital, Leeds, 9 


Applications are invited from registered medica! 
practitioners, male and female, for the appointmen: 


of 
SENIOR HOUSE OFFICER (Geriatrics) 
Applications to the undersigned as soon as possible 
—J. Folkard, Secretary to the Committee, Admini 
strative Offices, St. James's Hospital, Leeds, 9 
($847) 


-NFECTIOUS DISEASES 
SHEFFIELD NO. 3 HOSPITAL MANAGEMENT 
COMMITTEE 


Lodge Moor Hospital, Sheffield (467 beds) 
Applications are invited from registered medica! 
practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER 
in Infectious Diseases 
Candidates should have held a resident appoint 
ment in a hospital, Salary £748 per annum (sub 
ect to a deduction of £150 per annum for residen 
tial emoluments) The appointment is normally 
for one year subiect to one month's notice on 
either side Applications, <tating age qualifica- 
tions. to the Group Secretary. Sheffield No. 3 


HMC. Lodge Moor Hospital. Sheffield. 10. (5393) 


MEDICINE 


UNIVERSITY COLLEGE 
Gower Street, wc. 


RESIDENT MEDIC AL OFFICE R_ (Registrar) 


at the Hospital for Tropical Diseases, 4, St. Pa 
cras Way. London, N.W.1. from June 10, 
Appointment for six months, renewable App 
tions. with names of two referees. to Admin 

and Secretary by April 14, 1956 (5 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crumpsall Hospital, Manchester, 8 
Applications are invited for the post of 
REGISTRAR IN MEDICINE (8.M.0.) 
The clinica) teaching of undergraduates takes place 


on the medical side of the hospital. Applicaton 
with full details and two referees, by April | 
1956. to Group Secretary, Crumpsall Hospita!, Man 


chester, 8 
THE BOARD OF GOVERNORS OF TIE 
UNITED BRISTOL HOSPITALS AND THE 
SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


by the above Boards 


Applications are invited 
from registered medical practitioners for the 
appointment of 

REGISTRAR in General Medicine 
The appointment will be held for one vear in the 
first instance, and be renewable for a further year 
The successful candidate will be appointed to work 
for the first year at St. Martin's Hospital and at 
the Royal Nationa! Hospital for Rhcumatic Diseases 


Bath, and to undertake duties at other hospitals 
in the Group as circumstances require Applica 
tions, stating date of birth, qualifications and cx- 
perience, together with the names and addresses of 
two referees. should be sent to the Secretary of 
the Regional Hospital Board, 27. Tyndalls Park 
Road, Bristol, 8. not later than Aprij 21. 1956 
(5644) 


THE MANCHESTER REGIONAL HOSPITAL 
BOARD 


Applications invited for the post of 

RESIDENT REGISTRAR ie General Medicine 
to the Wigan and Leigh Group of hospitals. with 
main duties at the Royal Albert Edward Infirmary. 
Wigan Applications, to be received by April i4 
1956, should be made to the Secretary, Wigan In- 
firmary, giving the names of two referees (5630) 


THE UNITED BIRMINGHAM HOSPITALS 
The Queen Elizabeth Hospital 


for the post of 


Applications are invited 
MEDICAL REGISTRAR (Senior Recvistrar grade) 
The appointment is subject to annual review and 
the successful candidate may subsequently be re- 
quired to spend not more than two years in a 
selected hospital of the Birmineham Regional Hos- 


pital Board, in accordance with the arrangements 
for the interchange of Registrars agreed between 
the two Boards. The successful candicate may be 
required to be resident. Forms of application may 
be obtained from, and should be returned not 
later than April 14, 1956, to. the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital! 
Edgbaston, Birmingham. 15 (5675) 


UNITED C ARDIFE HOSPITALS 


Applications are invited | for the appointment of 
GISTRAR 

to the cee Medical Professorial Unit at 
the Cardiff Royal Infirmary The post is non 
resident Application forms may be obtained from 
the Secretary, Cardiff Royal Infirmary. Newport 
Road. Cardiff, and should be returned within 
days of the appearance of this advertisement. (5737) 


THE ROYAL FREE HOSPITAL 


RESIDENT MEDICAL OFFICER 

Applications are invited for the post of Senior 
Resident Medica) Officer at the Royal Free Hos- 
pital, Gray’s Inn Road Terms and conditions of 
service in accordance with the scale laid down by 
the Ministry of Health for Junior Hy Medical 
Officers Duties, which are for one year in the 
first instance. to commence on Mav 1. 1956 Ap 
Plication forms may be obtained from the Secre- 
tary, The Royal Free Hospital. Gray's Inn Road 
London, W.C.1. to whom' they should be 
not later than April 7. 1956 $476 


~~ “DARLINGTON DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


wpital 


JUNIOR HOSPITAL MEDICAL OFFICER 

This is a joint post between Hundens Unit (a 
hospital of Special Departments) serving E.N.T 
ophthalmic. infectious diseases and chest. and East 
Haven (geriatrics) Good experience w th responsi- 
bility for suitab'e candidate Post is resident at 
Hondens Unit (single accommodation) Term of 
service is for a maximum of four years with option 
of re-appointment. Salary £775 by £50 to £1.07 


per annum. Applications should be sent forthwith 
giving full particulars and three names for refer 
ence, to the Group Secretary. Darlington Memoria! 
Hospital (S718) 


Seard. Raigmore, Inverness 


Marco 31, 1956 


\iedicine—contd, 
HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 


\pplicatons are invited for the post of 
RESIDENT MEDICAL OFFICER 
Gunior Hospital Medical Officer grade) 
the above hospital, to commence duties on Apri! 
1956 The hospital caters tor chronic sick 
iidren, maternity and acute medical and surgica 
ients Salary in accordance with the terms and 
nditions of service for hospital medical and 
ntal staff, £775 by £50 to £1.075 Applications 
gcther with copies of three recent testimonials 
» be sent to the undersigned as soon as possible 
H. J. Johnson, Secretary to the Management 

mmittee, The Royal Infirmary, Huddersficid 
(5446) 


LINCOLN NO. 1 HOSPITAL MANAGEMENI 
COMMITTEE 
John C land Hospital, Gainsb eh (40 beds) 


Applications are invited for the post of 

RESIDENT MEDICAL OFFICER 
The hospital has a number of both medical and 
rgical beds Salary is in accordance with 
}H.M.O gerade of the terms laid down for hos- 
pita] medical and denta! staffs Married quarters 
> available Applications, giving full particulars 
uld be forwarded as soon as possible to the 
ndersigned —R. W Howick, Group Secretary 


County Hospital, Lincoin ($094) 
NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


the Northern Regional Hospital Board (Scot 
and) invite applications tor the post of whole-teme 
non-resident 

JUNIOR HOSPITAL MEDICAL OFFICER 
at Inverness The post provides experience in 
general practice as locum tenens as well as hospital 
work in selected departments Tenure of appoint 
ment is one year A note of turther particulars 
and an application form are obtainable from the 
undersigned, with whom applications should be 
odged by April 9. 1956 A M_ Fraser, MD 
Secretary and Administrative Medical Officer, Office 

the Northern Regional Hospital Board, Raig 


™ 
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POTTERS BAR AND DISTRICT HOSPITAL 
Mutton Lane, Potters Bar, Middlesex 
(Acute General 56 beds) 


RESIDENT MEDICAL OFFICER 
(Senior House Officer grade) 

Preferenc to unmarried candidates 
pieations, with copies of two recent testimonials 
to Group Secretary, Barnet Group H.M.C 1 
Wellhouse Lane. Barnet. Herts (5149) 


TORQUAY DISERICT HOSPILAL 
MANAGEMENT COMMITTEE 


Torbay Hospital, Torquay 


SENIOR RESIDENT HOUSE OFFICER (Medicine) 
required April 7, 1956. There is a complement of 
five Resident House Officers Applications, stating 
qualifications, age. nationality, with copy testimon 
als (quoting ret. F.955 68), to the Group Secretary 
Torbay Hospital, Torquay. S. Devon (9898) 


UNITED BRISTOL HOSPITALS 


Applications are invited for two posts of 
SENIOR HOUSE OFFICER (Medical) 
vacant on June 1, 1956. Salary £745 per annum 
In addition to the normal duties of a Senior House 
Officer (Medical) one of the successful applicants 
will be required to undertake the duties of Senior 
Resident Officer, and will be resident in the Royal 
Infirmary Applications, giving the names and ad- 
dresses of two referees, and stating whether or not 
the combined post would be preferred. should be 
semt not later than April 16, 1956, to Secretary to 
the Board, Royal Infirmary Branch, Bristol, 2 
(S687) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
Hull Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE PHYSICIAN (House Officer grade) 
Recognized for M.D. (Lond.) examination. Vacant 
March 24 Salary and conditions of service are 
as those laid down nationally for hospital medical 
staff The appointment will be for six months 
terminable by one month's notice either side. Ap- 


more, Inverness (4492) plications to the Hospital Secretary (5169) 
COVENTRY, GULSON HOSPITAL HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER in General Medicine 

Vacant April 17, 1956. Resident Applications 
to Secretary, Group 20 Hospital Management Com 
mittee, Stoney Stanton Road, Coventry (5563) 


HUDDERSFIELD, ST. LUKE'S HOSPITAL 
(252 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 

at the above hospital, to commence duties on April 
1, 1956 The hospital caters for chronic sick, 
children, maternity and acute medical and surgical 
patients. Salary in accordance with the terms and 
onditions of service for hospital medical and dental 
staff, £745 per annum, with appropriate deduction 
n respect of residential emoluments Applications, 
together with copies of three recent testimonals 
to be sent to the undersigned as soon as possible 

H. J. Johnson, Secretary to the Management 


Committee, The Royal Infirmary, Huddersficid 
($437) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER (Medical) 
vacant now Non-resident Post tenable for one 
vear in first instance Person appointed will be 
based on acute medical unit at St. Bart's Hospital 
Rochester, but may be required to assist at other 
hespitals in Group Applicants should have held 
previous medical appointments Salary £745 pa 
Apply, with full details of age, nationality, quali 
fications and experience, with copies of recent testi- 
monials to Group Secretary, 20, Star Hill 
Rochester (S701) 


MID-WILTS HOSPITAL MANAGEMENT 
COMMITTEE 


Devizes Hospital, Devizes, Wilts (60 beds) 


Applications are invited from registered medical 
practitioners. male or female, for the appointment of 
SENIOR HOUSE OFFICER 
The appointment, which is a single-handed one 
will be vacamt as from April, 1956 The post 
offers valuable experience in medicine. surgery and 
anaesthetics and is particularly suitable for any 
Practitioner intending to go into ecncral practice 
Salary will be £745 per annum, from whch the 
statutory charge for emoluments wil] be deducted 


if residemt. Apply with full details to the Secretary 
(5648) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Cornwall Hospital, Plymouth 


SENIOR HOUSE OFFICER in General Medicine 
vacant March 17. 1956 Applications, stating age, 
nationality, qualifications and experience, together 
with the names and addresses of three referees, to 
be sent to the undersigned.—Arthur R. Cash, Group 


Secretary, 7, Nelson Gardens, Stoke, ——_, 
(5516) 


ViaRCH 31, 1956 


Hull Royal Infirmary (Sutton) 


HOUSE PHYSICIAN (House Officer grade) 
required for duty in adult medical and pacdiatric 
wards. Vacant April National salary scales and 
conditions Six-monthly appointment, terminabic 
by one month's notice cither side Applications 
to the Hospital Secretary, Hul| Royal Infirmary 

(5483) 


IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 
St. Helen's Hospital, Ipswich (106 beds for Infectious 
Diseases, Pulmonary Tuberculosis, and Long Stay 
Orthopaedics. The area Chest Clinic is in the 
Hospital) 


HOUSE PHYSICIAN 
required (Post-registration appointment.) Ac- 
commodation available for married man Applica 
tions to John Williams. Group Secretary, at the 
Ipswich and East Suffolk Hospital (Anglesea Road 
Wine). Ipswich (9800) 


MILE END HOSPITAL 
Bancroft Road, London, E.1 (475 beds) 


HOUSE PHYSICIAN (Pre- or post-registration) 
post vacant April 13, 1956 Application forms 
obtainable from the Physician Superintendent 
should be returned by April 6. 1956, with copies 
of not more than three testimonials (Pr. 5628) 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10 


HOUSE PHYSICIAN (pre-registration) 
Resident. Vacancy late May. Applications, nam- 
ing two referees, to Medical Superintendent. within 
14 days (Pr.§727) 


BATH HOSPITAL MANAGEMENT COMMITTEE 


Applications are invited from medical practitioners 

for the post of 
HOUSE PHYSICIAN 

at the Roval United Hospital. vacant mid-May. Ap- 
plications. stating age. qualifications and experi- 
ence. with three testimonials, should be forwarded 
to Group Secretary, Manor Hospital, Combe Park 
Bath, by April 10, 1956 Post is recognized for 
pre-registration purposes (Pr.4596) 


DORSET COUNTY HOSPITAL, Dorchester 
(113 beds) 


HOUSE PHYSICIAN (male or female) 
required for resident post, vacant end of April 
Pre-registration post tenable for six months. Ap- 
plications, stating age, experience, nationality and 
qualifications, together with copy testimonials, to 
Group Secretary, West Dorset H.M.C.. Damers 
Road, Dorchester, Dorset, immediately (Pr. 5758) 
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LEEDS REGIONAL HOSPITAL BOARD 


HOUSE PHYSICIAN 
Recognized Pre-registration posts will be available 
for the six months commencing May |, 1956, in the 
tollowing hospitals approved under the Medical Act, 
1950 : 


City Hospital, York (180 beds)—1 vicancy 

Westwood Hospital, Bevericy (229 beds)—1 vacancy 
Last Riding General, Driffield (247 beds)—! vacancy 
General Hospital, Wakeficld (158 beds)—1 vacancy 
General Hospital, Dewsbury (128 beds)—2 vacancies 
Royal Halitax Infirmary (301 beds)—2 vacancies 
Halifax General Hospital (425 beds)-—-1 vacancy 
St. Luke's Hospital. Bradford (828 beds)—-1 vacancy 
Otley General Hospital (170 beds)—1 vacancy 
St James Hospital, Leeds (1,439  beds)--10 

vacancies 
Seacroft Hospital, Leeds (60 child beds) 2 
vacancies 

Application forms can be obtained trom the Senior 
Administrative Medical Officer, Leeds Regional Hos- 
pital Board, Park Parade, Harrogate, or from the 
Dean. School of Medicine, Thoresby Place, Leeds, 
2, and should be returned to either of the above 
names as soon as possible. Application may be 
made in advance of results of final examination 
Candidates wishing to apply for posts at more than 
one hospital should complete a separate form in 
respect of cach hospital (Pr 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


HOUSE PHYSICIAN 
required. Preference given to persons secking pre 
registration post Applications, stating agc cZ- 
perience and qualifications (with dates), with copies 
of two testimonials, to Secretary (Pr 4566) 


MID-SUSSEX HOSPITAL MANAGEMENT 
COMMITTEE 


Cackfield Hospital, Cuckfield, near Haywards Heath, 
Sussex 


Pre-registration post 
RESIDENT JUNIOR HOUSE PHYSICIAN 
Appointment vacant Apri! 26, 1956, tenable for 
six months Health Service terms and conditions. 
Applications, stating age, nationality, qualifications 
and experience, with names of two referees, to the 
Group Secretary as soon as possible (Pr. 5565) 


PORTSMOL 1H GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Queen Alexandra Hospital (78 Medical beds) 


HOUSE PHYSICIAN (Pre-registration) 
Vacant now Applications, stating age, experi- 
ence, and qualifications, together with names of two 
referees. should be forwarded as soon as possible to 
E. H. Hurst, 35, Grove Road South, Southsea. 
(Pr $370) 


RHYMNEY AND SIRHOWY VALLEYS 
HOSPITAL MANAGEMENT COMMITTER 
HOUSE PHYSICIAN 
(pre-registration candidate if available) required in 
March at St. James Hospital, Tredegar, Mon (near 
Cardiff and Newport). 160 beds for acute medi- 
cine, obstetrics and geriatrics Married quarters 
available Apply, stating age, qualifications, ecx- 
perience and the names of two referees, to the 
Group Secretary, at Central Offices, Caerphilly 
Road, Ystrad Mynach (Pr. S738) 


NEUROLOGY 

THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF ASSISTANT REGISTRAR 
Applications are invited from registered medical 
practitioners for the appointment of Assistant Regis- 
trar (whole-time) to the Out-patients’ Department 
at The National Hospital, Queen Square, W.C.1 
This post carries the grade of Senior Registrar. 
The appointment will be for one year in the first 
instance. Applications, giving the names of three 
referees, to be sent to the undersigned not later 
than April 14, 1956.—-H. Ewart Mitchell, Secretary 
to the Board of Governors, The National Hospitals 
for Nervous Diseascs, Queen Square, W.C.1. (45670) 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 


APPOINTMENT OF ASSISTANT HOUSE 
PHYSICIAN 


Applications are invited from registered medical 
practitioners for the appointment of Assistant House 
Physician (non-resident) at The National Hospital, 
Queen Square. The post carries the grade of Senior 
House Officer The appointment will be for six 
months. Applications, with names of three referees 
to be sent to the undersigned not later than April 
14, 1956—H. Ewart Mitchell, Secretary to the 
Board of Governors, The National Hospitals for 
Nervous Diseases. Queen Square, WC.1. (5671) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 16 
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Neurology—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


PRE-REGISTRATION HOUSE OFFICER 


For Neurological | nut werfields General H 
Dita Wakcheid Vacant May |! 456 App 
tion from Semor Admuinistrativ Medica 
Officer, Park Parad Harrogate, or th Dean 
Sch t Medicin Thoresby Place, Lecd 2 

(Pr.5344 


NEUROSURGERY 


WHITTINGTON HOSPITAL, N.19 


st RG aC Al REG ISTRAR (whole-time) 
Neur gica nit from May 


Dut 

certain mental hospitals Hospital may be visited 
fircct appointment Application torms obtain 

st fron ind returnable t Secretary, Archwa 

HMC 46 Choilmelicy Park N.6 by 

Ape 190464 «4877) 
PRESTON AND CHORLEY HOSPITAL 


MANAGEMENT OMMITTEFR 


Hospital Board 


Manchester 
fi (400 beds) 


Preston Royal Infirmary 


Appl.cations are invited for the new appointment 


of 

REGISTRAR in the Department of Neurosurgery 
Preteren “ be given to candidates holding the 
FRCS This hospital is the neurosurgical centr 
for the northern part of the Manchester Region 
Application forms obt‘ainat from the Group 
retary. R a! Infirmary, Preston ($s97) 


GLASGOW AND WEST OF SCOTLAND 
NEUROSURGICAL UNIT (112 beds) Killearn 
Hosp'tal, By Glasgow 


SENIOR Hot ‘SE OFFICER 
required for the above unit commencing on Apri! 


1. 1956. Salary £745 per annum, less a charec of 
£140 per annum for board and lodging. This post 
affords experience of neurology in addition to 
nourosurgery, and is recognized under the regula 
' ‘ f the Joint Examining Board in England 
for obtaining the Diploma in Psychological Medi 
ine, also by the Roval College of Surgeons in 


training in neurology for the Final 


! wship Examination in Ophthalmoloey Ap- 
plications, giving full particulars of experience, to 
gether with the names and addresses of tw cferees, 

hould be sent to the Secretary and Treasurer 
Board of Management for Glasgow Western Hos 


Park 
appear 


THE UNITED LEEDS HOSPTTALS 


The General Infirmary at Leeds 


within ten 
ment. (S721) 


rcus, Glasgow, C3 
ance of this advertis 


pita 10 
favs of th 


SESTOR HOUSE OFFICER in Neurosurcery 
required for a period { sx months from May |! 
yntment will be renewable for a 


furth P six months. Terms and condi 
thon f service for hospital med'ca apply 
An sons, giving details { age qua! fications 
> held (with dates), and with thr names for 
referen should be sent to the Secretary to th 
Roard a« soon as possit (5668) 


GLASGOW AND WEST OF SCOTLAND 
NEUROSURGICAL UNTT. Kifearn Hospital, 
Killearn By gow 


RESIDENT HOUSE OFFICER 


required (not pre-registration post) Salary £52* 
r annum for third or fourth post held. less ap 
Fi ate charee for residential emoluments Ap 


mications to Medical Supcrintendent, W 


estern Ir 
Giaseow, W.I ($722 


OBSTETRICS AND GYNAECOLOGY 


NELSON HOSPITAL 
Kingston Road, Merton, §.W.20 


REGISTRAR (Resident) 
for Obstetric and Gynaccological Department (50 
beds) Vacant June 28 Forms of applic 
April 14. can be obtained from 
etary, St. Helier Hospital. Carshalton 
(S567) 


ation 


Group Sec 
Surrey 


CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEF 
(South-West Me Regional Hospital Board) 


REGISTRAR in Gynaecology and Obstetrics 
required. Gynaecological beds and clinics at Royal 
West Sussex and St. Richard’s Hospitals, Chiches 
ter 16-bed Obstetric Unit at St. Richard's, and 
relief duties at S0-bed unit at Rustington. Resi 
dence at St. Richard's Hospital Experience in 
both branches essential Hospitals may be visited 
by appointment with Consultant. Salary £850 first 


£965 second year, less £165 per annum for resi- 
dence NHS superannuation scheme Applica 
tion forms. from Group Secretary. 174, Broyle 
Road, Chichester, to be submitted within 14 days 


(5309) 
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COVENTRY AND WARWICKSHIRE HOSPITAL 
(354 beds) 


Gynaecology and Obstetrics 
(s4 


REGISTRAR. 


beds) 

Residemt. Expernenc n specialty essential. Higher 
qualification d t Hospital accepts students 
trom Birming University and is recognized tor 
MRCOG. and D.Obst Application forms from 
the Secreta Group 20 HM< Stoney Stanton 
Road. Coventry. to be returned before April 9, 
1956. Candidates may visii the hospital (5568) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Western Hospital, Doncaster (178 beds) 
(Recognized for the D.Obst.8.C.0.G, and 
M.R.C.0.G.) 


Whole-time, RESIDE NT REGISTRAR 
(Obstetrics and Gynaecology 
required Appo.ntment for one year in first in- 
stance. Apply to Secretary, Shefficld Regional Hos- 
pita! Board, Old Fulwood Road, Sheffield. by April 
1956. giving age, nationality, qualifications, pre- 
nt and previous appointments (with dates), 
naming three referees (5569) 


HOSPITAL FOR WOMEN, Soho Square, W.! 
(Affiliated to the Moddlesex Hospital) 
Applications are invited for a full-time of 
RESIDENT SENIOR GY NAECOLOGI AL 

OUSE OFFICER 


vacant on July 1, 1956. Appointment is for six 
months, but the holder can apply for an extension 
f sx months Salary in accordance with the 
terms laid down for medical and dental staffs, less 
a deduction of £125 per annum for residential 
moluments The appo.ntment is rf anized for 


the MRCOG 
ing age, nationality, 
supported by the 


examination Applications, stat 
qualifications and experience 
mames and addresses of two 
referees, must reach the undersigned not later than 
Wednesday, April 11.—D. C. Emery, Sec. (5438) 


DONCASTER HOSPITAL MANAGEMENT 
COMMITTEE 
Hamilton Annee, Western Hospital 
Recognized ander the Regulations for the D.Obst. 
R.C.0.G. and M.R.C.0.G. (obstetrical experience) 
and approved for pre-registration service under the 
Medical Act, 1950 
Applications are invited for the post of 
OBSTETRICAL HOUSE OFFICER 
(Senior House Officer or pre-registration post) 
Vacamt carly May Applications should be for 
warded to the Group Secretary at Doncaster Royal 
Infirmary, by April 20 (5542) 


torrie 


MarRcH 31, 1956 


MARIE CURIE HOSPTIAL 
66, Fitzjohn’s Avenue, Hampstead, \.W.5 


GYNAECOLOGICAL HOUSE SURGEON 
(Radiotherapy) 

Applications, with copies 

Administrative Officer. (51 


Required in April 
testimonials to the 


BISHOP'S STORTFORD, HERTS, HAYMEADs 

HOSPITAL (General Hospital--400 beds) 
(Midway between London and Cambridge. 
Line Railway from Liverpool! Street) 


HOUSE OFFICER, Obstetrics, etc. 


Mato 


(male or female), first, second or third post held 
to commence May 1, 1956, tor period of six month 
Duties in connexion with obstetric departn 

neonatal nursery and pacdiatric ward of 24 bed 
Salary £425 to £525 per annum, less £125 in 

spect of residem tacilitics. Applications. stating 
qualifications, nationality, age and experience, with 
copies of testimonals, or names of two referees 
should be sent to the Hospital Secretary ($4249 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


RESIDENT GYNAECOLOGICAL HOUSE 
SURGEON 


Post vacant April 25, 1956. Six months’ appoint- 
ment. Post recognized for MR.C.0.G. purposes 
Applications, stating age, qualifications, expericnc 
and enclosing copies of up to three recent testi 
momals, to Medical Director of hospital by 
April 14, 1956 GTM 


EDGWARE GENERAL HOSPITAL 
Edgware, Middlesex 


OBSTETRIC HOUSE SURGEON 


RESIDENT 
Post vacant May 5, 1956. Six months’ appoint 
ment. Post recognized for M.R.C.O.G. purposes 


Applications, stating age, qualifications, expericncc 
and enclosing copies of up to three recent test 
monials, to Medical Director of Hospital by 
April 14, 1956 ($731) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGEMENT COMMITTER 


The Memorial Hospital, Peterborough, and 
Obstetric Annexes 


HOUSE SURGEON (Obstetrics and Gynaecology) 
Applications are invited for vacancy on Apri! 28. 


1956. Busy Gynaccological Department and 44 (> 
stetric beds. Unit consists of a Consultant, Reewis- 
trar and two House Surgeons. (Recognized for 


D.Obst R.C.0.G.) Application forms from S« 


(8642) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 
Swansea Hospital (403 beds), Swansea 
Reastered meJ cal practitioners are 


apply for the resident appointment of 
SENIOR HOUSE OFFICER 


invited to 


in the Gynaecological Department of the above 
hospital Applications, stating age. and exper cence 
together with copies of two recent testimonials 


should be addressed to the Hospital Secretary. (4570) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


RESIDENT SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required mid-May at the Bedford General Hos 
pital. Maternity Unit 61 beds. Gynaccological Unit 
26 beds Hospital may be visited by direct ap 
intment @pplications, with copies 
wo recent testimonials, to Group Secretary, Bed 
rd Group Hosp tal Management Committee 
Kimbolton Road. by April 7, 1956 (S310 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


SENIOR HOUSE OFFICER 
required in the Obstetric and Gynaccological Unit 
ynsisting of 88 obstetric and ‘2 gynaccologica 
beds Post recognized for the DRCOG. and 
MRCOG. Applications should be forwarded in 
mediately to the Secretary, Romford Group H.M.C 
Oldchur-h Hosp'tal, Romford (9802) 
SOUTH SHTELDS DISTRICT HOSPITAL 
MANAGEMENT COMMITTEF 
RESIDENT SENTOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
required May 6, 1956, for duty in South Shicids 
Maternity Hospital and General Hospital adjoining 


Post recognized by R_C.O.G. for both Diploma and 
Membership Examinations Applications to Medi- 
cal Superintendent, General Hospital, South Shields 

(5626) 


EAST END MATERNITY HOSPITAL 
384/398 Commercial Road, London, E.1 (58 beds) 
RESIDENT OBSTETRICAL OFFICER 
(House Officer third post) 
required for sx months. Recognized for MR.C.OG 
Post vacant April 16, 1956 Applications, stating 
age, qualifications and experience, with copies of 
not more than three testimonials, to the Secretary 
Stepney Group Hospital Management Committee 
Raine Street, Wapping, E.1, by April 3. 1956. (4629) 


ACCTVCAT 


TOIMIReNAT. 


READING COMBINED HOSPITALS 

Area Department of Obstetrics and 

(100 beds) 

Applications are invited from registered medica 
practitioners, male and femaic. for the resident ap 
pointment of 

GYNAECOLOGICAL 
at the Royal Berkshire Hospital 
and tenable for 6 months Post 


HOUSE SURGEON 
Vacant Ist Apri! 
recognized for 


MR.CO.G. Write. stating age and qualifications 

with dates, nationality and present appointment 

with copy of one recent testimonial, to Secretary 
(9652) 


WATFORD MATERNITY HOSPITAL 
King Street, Watford (58 beds) 


Applications are invited for the resident post otf 
JUNIOR OBSTETRICS OFFICER 

for duties commencing May 18, 1956. Salary £425 
to £52$ per annum, according to experience, les 
£125 per annum tor residential emoluments. Hos 
pital recognized for M.R.C.O.G. examination Ap 
plications, giving full details of age Nationality 
qualifications, present and previous appomtmenis 
(with dates), and copies of three testimonials, should 
be sent to the Hospital Secretary (S408 


MANAGEMENT 
EE 


Huddersfield Royal Infirmary (312 beds) 


HOUSE SURGEON to the Gynaecological ond 
Abnormal Maternity Department 

required to commence duties on April 16, 19 

The post is recognized for the DRCOG no 
iS @ pre-registration appointment. Salary in accord 
ance with national scales. Applications, togcethe: 
with copies of three recent testimonials. to be 
addressed to the undersigned as soon as possible 

H. J. Johnson, Secretary to the Management Com 
mittee. The Royal Infirmary, Huddersfield. (Pr 5502) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Heath Road Wing, Ipswich (270 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Pre-rezistration) 
in the Obstetric and Gynaecological Departments 
The post. which is vacant on April 30, 1956. is 
recognized for the R.C_.0 G. examinations Apphi- 
cations, giving full details, together with copies 
of recent testimonials, to the Hospital Sec. (Pr.5543> 


Marca 31. 1956 


31, 1956 


Obstetrics and Gynaecology—contd. 
LEEDS REGIONAL HOSPITAL BOARD 


Recognized Pre-registration House Officer posts 
be available for the six months commenc'ng 
M 1, 1956. in the following hospitals approved 
r the Medical Act, 1950 
Pinderfields General Hospital, Wakefield (663 beds) 
HOUSE OFFICER (Gynaecology) 
Staincliffe General Horpital, Dewsbury (311 beds) 
HOUSE OFFICER (Obstetrics) 
*Hudder field Royal Infirmary (305 beds) 
HOUSE OFFICER (Obstetrics and Gynaeco'ogy) 
"Princess Royal Home, Huddersfield 


60 beds) 

HOUSE OFFICER (Obstetrics) 
Keighley Victoria Hospital (144 beds) 
HOUSE OFFICER (Obstetrics and Gynaecology) 
“St. James's Hospital, Leeds (1,539 beds) 
HOUSE OFFICER (Gynaecology) 

*St, Mary's Hospital, Leeds (216 beds) 
HOUSE OFFICER (Obstetrics) 

* Recognized by R.CO.G 
Application forms obtained from Senior Admini 
strative Medical Officer, Park Parade, Harrogate 
r trom the Dean. School of Medicine, Thoresby 
Piace. Leeds, 2 (Pr.$347) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Saint Mary's Hospital (81 Obstetric Beds) 
HOUSE OFFICER (Obstetric) 
Pre-registration). Vacant Ist April. 1956. App! 
cations, stating age, experience, and qualifications 
toeether with the names of 2 referees, should be 
forwarded as soon as possible to E. H. Hurst. 35 
Grove Road South, Southsea (Pr 928s 


SUNDERLAND, ROYAL INFIRMARY (300 beds) 


HOUSE OFFICER (male) 
required immediately for duties in Gynaecological 
and Urological Units. Provisionally registered prac- 


tiioners may apply Applications, naming two 
referees, to the Hospital Secretary, Royal Infirmary 
Sunderland (Pr.57454) 


OPHTHALMOLOGY 
LEEDS REGIONAL HOSPITAL BOARD 


Whole-time ASSISTANT OPHTHALMOLOGIST 


(S.H.M.O. scale) 
for duties at the Royal Eve and Ear Hospital 
Bradford and the Bradford, Dewsbury and West 


Riding County Council School Clinics. The person 
appointed to reside in Bradford Applications (12 
Stating age, qualifications and details of 
appointments held (showing dates), with names and 
addresses of three referees, to the eid Park 
Parade, Harrogate. by April 21, 1956 §372) 


UNITED MANCHESTER HOSPITALS 


mies) 


Manchester Royal Eye Hospital 


Applications are invited for the post of full-time 
SENIOR HOSPITAL MEDICAL OFFICER 
(Non-resident) 

Prev ous experience in ophthalmology essential. The 
terms and conditions of service for hospital medica 
to 


and dental staffs will apply Applications 

made on forms obtainable from the undersigned as 
soon as possible-—F. J. Cable. Secretary to the 
Board of Governors (6878) 


NEWCASTLE-UPON-TY NE HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER in Ophthalmology 
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WOLVERHAMPTON, EYE INFIRMARY 
(100 beds and busy Out-patient Department) 


SENIOR HOUSE OFFICER 


required mid-April Hospital recognized for 
FRCS. and DO. examinations. Apply, with 
copies of testimonials, to Secretary, Wolverhamp 
ton and Midland Counties Eye Infirmary, Wolver- 
hampton 


SUSSEX EYE HOSPITAL, Brighton (56 beds) 
HOUSE SURGEON 

required. Vacant May 1. Recognized for F_R.C.S 

and D.O. Successful applicant will be considered 

for senior post (Senior House Officer) on comple- 

tion of six months Applications, stating usual 


particulars and naming two referees, to the Ad- 

ministrative Officer (5621) 
GLASGOW EYE INFIRMARY 
RESIDENT HOUSE OFFICER 

required immediately Appointment is for six 


months and qualifies for pre-registration period in 
surgery Salary scale £425 to £525 per annum 


Applications to Medical Superintendent, Glasgow 
Lye Infirmary, 174, Berkeley Street, Glasgow, C3 
(Pr. 7908) 


ORTHOPAEDICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Maximum part-time additional 
CONSULTANT TRAUMATIC and 

ORTHOPAEDIC SURGEON 

and Fylde Group of hospitals (mainly 

Hospital, Blackpool) Wide experience 

essential, appointee to live in or near Blackpool 

Application forms from the Senior Administrative 

Medical Officer to the Board, Cheetwood Road 

Manchester, 8, to be returned by April 18, 1956 
(5693) 


Blackpool 
Victoria 


SOUTH- ——* = TROPOLITAN REGIONAL 
OSPITAL BOARD 


Applications are invited tor 
TWO CONSULTANT ORTHOPAEDIC 
SURGICAL APPOINTMENTS 
one for nine and the other for six notional half- 
days a week Duties in each appontment will 
involve attendance in both the Brighton and Lewes 
and the Mid-Sussex Groups of hospitals. Candi- 
dates must have had wide experience in orthopacdic 
surgery and possess a Fellowship of a Royal Col- 
lege of Surgeons, or a Mastership in Surgery. *The 
appointments will be in accordance with the terms 
and conditions of service of hospital medical and 
dental staff (England and Wales). Candidates may 
visit the hospitals concerned. Apply. stating nation- 
ality, sex, age, qualifications and experience, in- 
cluding details of present appointment and war 
service. together with the names and addresses of 
three referees, to the Scerctary, Advisory Appoint- 
Re 


ments Committee. South-East Metropolitan 
gional Hospital Board, 11. Portland Place, W.1 
not jater than April 14, 1956 (5598) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 

PART-TIME CONSULTANT ORTHOPAEDIC and 

TRAUMATIC SURGEON 

{-days a week) to 

Candidates must 


the Hastings 
have had 


notional ha! 
hospitals 


(nine 
Group of 
wide experience in orthopaedic surgery and posscss 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 
Applications are invited for an appointmem as 
WHOLE-TIME REGISTRAR 
in Orthopaedic Surgery 

to fill a vacancy in the approved traince establish- 
ment at the Seamen's Group of hospitals The 
successful candidate will be required to reside at 
the Albert Dock Traumatic and Orthopaedic Hos- 
pital, Alnwick Road, E.16.  Self-containea married 
quarters are available The appointment will be 
im accordance with the terms and conditions of 
service of hospital medical and dental staff (Ene- 
land and Wales) and will be for one year in the 
first instance Applications, giving particulars of 
age. qualifications and experience, with relevant 
dates, together with the names and addresses of 
two referees. to be sent to the Secretary, Registrars 
Commitice, South-East Metropolitan Regiona| Hos- 
pital Board. 11, Portland Place, London, W 1, not 
later than April 14, 1956 45000) 


EASTERN REGIONAL HOSPITAL BOARD 
(Scotland) 


mean” = invited for the post of 
NIOR REGISTRAR 
in the Resional yo Service based on Dun- 
dee Royal Infirmary (S10 beds—SO fracture and 
orthopaedic), which is a teaching hospital. and 
Bridge of Earn Hospital, Perthshire (806 beds—280 
fracture and orthopaedic) Higher surgical quali- 
fication and previous experience essential Further 
particulars and forms of application from the Sccre- 
tary to the Board, 430, Blackness Road, Dundee, 
with whom applications must be lodgcd not later 
than April 7 (5493) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Southport Promenade | Hosp’ = and Southport 
General Infirm 
Applications are invited for the post of 
ORTHOPAEDIC REGISTRAR 
with duties at the above hospitals. The duties at 
Southport General Infirmary will be mainly in 
connexion with accident work in the Casualty De- 
partment, which serves both hospitals Forms of 
application from. and to be returned to, Dr. T 
Lloyd Hughes Senior Administrative Medical 
Officer, Liverpool Regional Hospital Board, 19, 
James Street, Liverpool, 2, to be received not later 
than April 14, 1956.—Vincent Collinge, Secretary 
to the Board 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


REGISTRAR (Orthopaedics) 


Some dutics at Hartshil! Orthopaedic Hospital (77 
beds). Non-resident Experience specialty cssen- 
tial. Higher qualification an advantag: Applca- 
tion forms from H.M.C. Secretary, Princes Road, 
Stoke-on-Trent, to be returned before April 9, 
1956 Candidates may visit hospital «s7yp 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Orthopaedic Surgery 
Edward War Memorial 


based at Prince Hospital, 
Rhyl. to serve Clwyd and Deeside Hospital Man- 
agement Committee Also required to assist in 
treatment of long-stay orthopacdic cases at arca 
sanatorium Subiect to review end of first year. 
Forms of application from S$ A.M.O., Temple of 
Peace, Cathays Park. Card ff. within 14 days (5623) 


CENTRAL WIRKAL GROUP 


a bridge Hospital Cheshire 
(783 beds) 


Applications are invited for the post of resident 
JUNTOR HospPIT AL MEDIC AL OFFICER 


Rehi 


to ortake ties at In-patient Unit (44 beds) 
Children's Unit (21 beds) a Fellowship of a Royal College of Surgeons, or 
Walker Ae ident Hospital. Out-patients’ Depart a Mastership in Surgery. The appointment will of re £775 ions 
ment Newcastle General Hospital. Applications be in accordance with the terms and conditions ‘ pe num, 
are invited from reg'stered medical practitioners for of service of hospital medical and dental staff (Eng- reat Application 
the above post (preferably resident—single accom land and Wales). Candidates may visit the hos- Secretary 
modation available Walker Gate Hospital). The | concerned. Apply, stating nationality, age 
units are recognized for the Diploma of Ophthalmo- sex, qualifications and experience, including details 
logy. Salary in accordance with the terms and of present appointment and war service, together . . . 
onditions of hospital medical and dental staff. | with the names and addresses of three referees. to IMPORTANT: All intending applicants 
ies » names and addresses the Secretary, Advisory ppointments Commitice 
Applications, together with the names and addresses | Couth-East Metropolitan Regional Hospital Board should read the revised NOTICE at the 
to the Secretary. Newcastle Eye Hospital, St 11, Portland Place, W.1, not later than re top of page 16 
Mary's Place, Newcastle-upon-Tyne, 2 (5756) 
Branches at. 1, Cardiff, Dublin, 
risto! 
Edinburgh, Glasgow, Birmingham, B 
Leeds, Manchester, Newcast 


MEDICAL INSURANC 


ALL SURPLUS TO MEDICA 


— AGENCY LTD. 


Hon Secretory 


MD. DOL. JP. 


General Manager Henry Robinson. £ 
Chomrmen Dixon, us 
James Fenton, CBE. MD. AVISTOCK s@., LONDON, HO up to 100% suitable cases 
B.M.A. HOUSE, scon 6031 (7 Hines) Advances UP apvice 
Telephone : STAND DENTAL CHARITIES UNBIASE 
IN 


puRCHASE 


Afarpce: 31. 1956 
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Orthopaedics —contd. 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (405 beds), Swansea 
Registered medical practitioners are invited to 
apply for the resident appointment f 
SENIOR HOUSE OFFICER 
in the Traumatic and Orthonacd, 


the above hospital Vacancy May 1, 1956 Th 
post is recognized under the F RCS. regulations 
for siz months” casualty training lt offers excep- 


tional experience in all aspects { traumat sur 
eery as occurring in a large industria entre and 
port App tions, stating age and xperienc 


copies of two recent testimona 
Hospital Secretary 
(4872) 


together with 
should be forwarded to the 


MANSFIELD ORTHOPARDIC HOSPITAL 
Northampton (200 beds) 

Applications are invited for the post of 
SENIOR HOUSE OFFICER 
ve hospita [he appointment is vacant 
trom Apri! 1, 1956. and for six months in the 
first instance A deduction of £125 per annum : 
made for residential en nents Applications 
should be submitted to S. G. H Secretary, North 


at the at 


ampton and District Hospital Management Con 
mittee. General Hospital. Northampton, as soon as 
pass: hie 


NEWPORT, MON, ROVAL GWENT HOSPITAL 
(260 beds. Recognized F.R.C.S.) 


SENIOR HOUSE OFFICER tn Orthopaedics 


required mid-April Modern self-contained Frac 

ture Unit, with its wn X-ray theatre and out 
patient! Extensive experience Salary £745, les 
£1245 board residence. Write, quoting two refer 

to Group Secretary. 64. Cardiff? Road Newport 


Moo (503 


NORTH STAFFORDSHIRE ROYAL INFIRMARY 
(455 beds) 


SENIOR HOUSE OFFICER in Orthopaedics 

vications (two referees 
Management Com 

n-Trent 


Recognized FRCS Ag 
retary Hospital 


mittee. Princes Road. Stok 


NUNEATON, MANOR HOSPITAL (125 beds) 


and Orth dic 
Attractive flat availabie 
(530%) 


5.41.0. ta Tr 

Recognized FRCS 
Applications to Hospital Secretary 
ROYAL SOUTH HANTS HOSPITAL 


SENTOR SE OFFICER (Orthopaedics) 


(278 beds) 


Required for above hospital (Orthopacdic Unit 
74 beds) The ho sepital is the centre to which all 
trauma from a lar industrial town and port i« 
directed, thus providing excellent expcrience in the 
treatment of traumatic conditions Patients with 
orthopacdi nditions are also drawn from a wid 
arca Applications. with pies of testimonials 
should be sent as soon as possible to the Group 
Secretary. Southampton Group Hospital Manage 
ment Committ Bullar Street. Southampton, (6849) 


THE UNITED LIVERPOOL HOSPITALS 


Royal Liverpool Childrea’s Hospital 


Applications are invited for a temporary post of 
SENIOR HOt SE OFFICER in Orthopaedics 
for the period to September WO. 1956 Apply as 
soon as possible on form obainable from the Sex 
retary, The United Liverpool Hospitals, 80, Rodney 
Street, Liverpool, (5649) 


WOLVERHAMPTON HOSPITAL 
MANAGEMENT COMMITTEE 


ORTHOPAEDIC HOUSE 


required SH.O. or HO. erade Fxcellent ex 
perience in all types of traumatic and orthonpacd« 
conditions, also in industrial accident work and 


rehabilitation, which is undertaken at a special unit 
of 6 beds. The post is recognized for F.R.CS 
Applications (with copies of testimonials), giving 
details of age, experience and nationality, to Secre 
tary. The Roval Hospital, Wolverhampton. (45740) 


AYR COUNTY HOSPITAL. Ayr 


HOUSE OFFICER (Orthopaedics and Casualty) 
Recoenized post. Now vacant. Post offers wide 
experience under Consultant supervision Resident 
National terms Apply immediately. Arca Medica! 
Superintendent. Ballochmyle Hospital, Mauchlin 
(Tel. Catrine 281) (5640) 


ASHFORD HOSPITAL. 


REQUIRES RESIDENT HOUSE SURGEON (Mate) 
for Traumatic and Orthopacdic Unit Preference 
given to pre-registration candidates Applications 
stating age qualifications and experience, with 
copies of up to three recent testimonials, to Medi 
cal Director of Hospital immediately (Pr.5627) 


Ashford, Middlesex 


26 
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BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from medica! practi 
ners for the post of 
HOUSE SURGEON 
oe vedic and Traumatic) 
at St. Martin tal Post offers opportunity 
not only in traumatic surgery but in cold ortho- 
pacdics and the specialized ficid of arthritic sur- 
gery. Applications, stating age, qualifications and 
experienc with thr testimonials, should be for- 
warded to Group Secretary, Manor Hospital, Combe 
Park, Bath, by April 10, 1956. Post is recognized 
under F.R.C S. regulations and for pre-registration 
purposes (Pr.5601) 


BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 
Raligmore Hospital, Inverness 
OFFICERS (Orthopaedics) 

1956 Pre-registration 
with two references, to Group 
Royal Northern Infirmary, 

(Pr.$480) 


TWO HOUSE 
required from Apri 
posts Application 
Medica! Superinicndent 
Invernes 


BRIGHTON GENERAL HOSPITAL 


HOUSE SURGEON (Orthopacdics) 
Post becomes vacant April, 1956, and is recog- 
nized as a pre-registration appointment Applica- 
ther with cop es 


ns, Stating usual particulars, tog 
fr nt timonials, should be sent to the Phy 
cian Superintendent, Brighton General Hospital. 
Elm Gr Brighton (Pr.5396) 


CHERTSEY, SURREY, ST. PETER’S HOSPITAL 
(late Boitley’s Park War (430 beds) 


ORTHOPAE DIC HOU SE SURGEON 
required from April 18, 1956. S.H.O 
Post recognized for F RCS. and 
pre-registration service Preference given to pro- 
visionally registered candidates Salary in accord- 
ance with terms and conditions of National Health 

ations, together with names and 
Ss. to be sent to the Physician 


addr 


Superintendent St. Peter's Hospital, as soon as 
possible (Pr.5351) 
NORTHAMPION GENERAL HOSPITAL 
(482 beds) 

Vacancy April 1, 1956, for 


FRACTURE AND ORTHOPAEDIC HOUSE 
OFFICER 


pre-registration 

Appli- 
Superin- 
(Pr 9785) 


for FRCS. and for 
appointment in first instance 
to S. G. Hill 


Recognized 
Six months 
cations, as sooo as possibic, 
tendtnt 


AL 


PORTSMOL TH GROUP HOSP 
MANAGEMENT COMMITTEE 

Royal Portsmouth Hospital 
(Orthopaedic Department —104 beds) 


HOUSE OFFICER (Pre-registration) 
Vacant now Applications, stating age, experi- 
ence and qualifications, together with names of 2 
referees. should be forwarded as soon as possible 
to E. H Hurst, 35, Grove Road South, Southsea 
(Pr 9294 


ROMFORD, ESSEX, OLDCHURCH HOSPITAL 
(722 beds) 


ORTHOPAEDIC HOUSE SURGEON (Resident) 
required in the near future in the Orthopacdic and 
Accident Unit The service consists of 100 beds 
qually divided between traumatic sureery and 
cold orthopaedics. Post is recognized for pre 
registration purposes and for F.R.C.S Applica 
tions to be sent to Group Secretary, Romford 
H.M.C., Oldchurch Hospital, as soon as possible 


(Pr.9784 


THE UNITED LIVERPOOL HOSPITALS 


Applications are invited for a temporary post o! 
RESIDENT HOUSE SURGEON 

to the Orthopaedic Department (Professorial Unit) 
at the Royal Southern Hospital for the period 1 
August 3 1956 Ihe post is open to registered 
practitioners and pre-registration applicants. Apply 
as soon as possible on form obtainable from the 
Secretary The United Liverpool Hospitals, 80 
Rodney Street. Liverpool! (Pr.5650) 


PAEDIATRICS 


BIRMINGHAM (SELLY OAK) GROLP 


WHOLE.TIME CONSULTANT PAEDIATRICIAN 
Duties mainly at Selly Oak Hospital (48 paediatric 


beds) and other hospitals in the Group. Wide ex 
perience specialty ‘higher medicai qualification re- 
quired 1S copies applications, naming three 
referees, to Secretary, R.H.B.. 10, Augustus Road, 
Birmingham, 15, before April 16, 1956. Candidates 
may visit hospital ($602) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


TWO PART-TIME CONSULTANT 
PAEDIATRICIANS (each 8 half-days weekly) 
for (1) Blackpool and Fylde Group of hospitals 
(mainly Victoria Hospital, Blackpool). (2) Wigan 
and Leigh Group of hospitals (Royal Albert Edward 
Infirmary, Wigan; Asticy Hospital, Leigh ; Billinge 
Hospital, etc.) Wide cxperience and higher quali- 
fications essential, appointees to live near main 
hospitals Application forms from the Senior Ad- 
ministrative Medical Officer to the Board, Cheet- 
wood Road, Manchester, 8, tc be returned by 
April 20, 1956 (5694) 


CARSHALTON, SURREY, QUEEN MARY'S 
HOSPITAL FOR CHILDREN 
(General Children’s Hospital of 818 beds) 


WHOLE-TIME REGISTRAR 
Required for surgical and orthopaedic duties 
Position vacant at the end of May Applicants 
are invited to visit the hospital by appointment 
with the Physician Superintendent Applications 
on forms obtainable from the Group Secretary. 
should be submitted by April 14. 1956 (SS78) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


PAEDIATRIC REGISTRAR 
Jenny Lind Children’s Hospital, Norwich (80 beds) 
recognized for DC.H. Candidates invited to visit 
hospital by direct arrangement with HMC. S 


tary, Norfolk and Norwich Hospital Appo ment 
for one year, renewable for second year Appli- 
cations, stating age, cxperience and names of three 


referees, to Secretary of Board. 117, Chesterton 
Road. Cambridge. by Apri! 10. 1956 (4374) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Nottingham Children’s Hospital (136 beds) 
Whole-time, RESIDENT SURGICAL REGISTRAR 


required. Duties will include work in the Casualty 
Department Appointment for one year in first 
instance. Apply to Secretary. Sheffield Regional 


Hospital Board, Old Fulwood Road, Sheffield, by 
April 9, 1956, giving age, nationality, qualifications 
present and previous appointments (with dates), 
naming three referees (5473) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londoa, W.C.1 


There will be vacancies for the following Senior 
House Officers on July 15, 1956: 
TWO HOUSE PHYSICIANS 
Further particulars and form of application which 
must be returned not later than Monday. May 7, 
1956, are obtainable from the undersigned ~-H. F 
Rutherford. House Governor and Secretary (5707) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Senior 
House Officers on July 15, 1956: 
TWO .HOUSE SURGEONS 
Further particulars and form of application which 
must be returned not later than Monday. May 7. 
1956, are obtainable from the ondersiened.—H. F 
Rutherford. House Governor and Secretary. (S708) 


NOTTINGHAM CILY HOSPITAL (804 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Paediatrics) 
vacant May |. 1956. The post is approved for the 
DCH Applications, stating age, nationality. 
qualifications and experience, together with copies 
of not more than three testimonials, to be sent to 
the Secretary. City Hospital. Hucknall Road 
Nottingham ($460) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Mary's Hospital 


SENIOR HOUSE OFFICER 
for Paediatric Department (43 beds), including over- 
sight of neonatal problems in a large Maternity 
Department. Vacant May 16. 1956. Applications 
stating age, experience, and qualifications, together 
with names of two referees. should be forwarded 
as soon as possible to E. H. Hurst, 356, Grove Road 
South, Southsea (5604) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the non-resident 
post of 
SENIOR HOUSE OFFICER or REGISTRAR 
Paediatrics 
erading according to experience—for duties at the 
Birmingham Maternity Hospital, Loveday Street 
and the Maternity Department of the Queen Eliza- 
beth Hospital Previous experience, resident, in a 
children’s hospital is essential Post vacant July 
12. 1956 Applications. stating age. nationality 
qualifications, and previous appointments, should 
be forwarded to the House Governor Birmingham 
and Midland Hospitals for Women. Showell Green 
Lane, Birmingham, 11, not later than April 14. 1956 


ST. STEPHEN'S HOSPITAL, Chelsea, S.W.10 


PAEDIATRIC HOUSE PHYSICIAN 
Resident. Vacancy beginning June. Applications 
naming two referees, to Medical Superintendent 
within 14 davs. (5728) 
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Paediatrics—contd. 
CARSHALTON, QUEEN MARY'S HOSPITAL 
FOR CHILDREN 


‘A general Children’s Hospital of 953 beds) 


HOUSE SURGEON (Resident) 
required for six months Applicants must have 
completed twelve months’ pre-registration service 
Applications, stating age, qualifications, togct 
with three recent testimonials, should be submitt 
to the Group Secretary by April 7. 1956 (S319) 


AENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 

The above post, recognized for D.C.H., includes 
work in the ward and out-patient department and 
also provides expericnce in the care of the new 
born. Opportunities exist for the study of pre- 
ventive medicine among children and child guidance 
work Post vacamt carly April, 1956 N.ELS 
salary and conditions. Applications, together with 
two testimonials, to be addressed to the Hospita 


Secretary at the above hospital. ($261 
BOARD OF MANAGEMENT FOR INVERNESS 
HOSPITALS 


TWO HOUSE OFFICERS (Paediatrics) 
reouired from April 1. 1986. (a) Royal Northern 
Iniirmary, Inverness. (b) Raigmore Hospital. Inver 
ness Pre-registration posts Applications, with 
two references, to Group Medical Superintendent 
Rowal Northern Infirmary (Pr 
LEEDS, 14, SEACROFT HOSPITAL, York Road 

HOUSE OFFICER 
for Children’s Surgical and N.T. Wards. Recog 
nized for pre-registration. Applications to Chic 
Administrative Officer (Pr. $719 


SUNDERLAND, CHILDREN’S HOSPITAL 
(70 beds) 


HOUSE OFFICER (Paediatrics) 
male or female required. Post vacant early May 
Provisionally registered practitioners may apply 
This post gives cxperience in acute medical and 
wrgical diseases and is recognized for the D.C.H 
Previous experience. though desirable, not cssentia 
Apply. naming two referees, to the Hospital Secre 
tary, Roval Infirmary. Sunderland (Pr.$755 


PATHOLOGY 


ST. BARTHOLOMEW’S HOSPITAL, E.C.1. and 
NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
SENIOR REGISTRAR IN PATHOLOGY 
to be held for one year in a Regional hospital 
(Mile End) and for three years at St. Bartholo- 
mew's Hospital. The post is tenable from October 
1 next, and the appointment is subject to annual 
re-election. Applications, with the names of three 
referees, should be submitted to the undersigned 
within the next fourteen days Cc. Carus- 
Wilson, Clerk to the Governors (S7ID 
STOKE-ON-TRENT, CITY GENERAL HOSPITAL 
(845 beds 


REGISTRAR, Pathology 
Resident. Recognized for Dip. Path. Experienc« 
in all branches of clinical pathology availabic 
Application forms from the H.M.C_ Secretary 
Princes Road, Stoke-on-Trent, to be returned be- 


fore April 9. 1956. Candidates may visit hospital 
(S574) 


THE ROYAL FREF HOSPITAL GROUP 


RESIDENT SENIOR HOUSE OFFICER 
IN PATHOLOGY 

Applications are invited from registered men_and 
women medical practitioners for the post of Res- 
Gent Senior House Officer in Pathology for work 
at the Royal Free Hospital within the Group 
Previous experience in a pathology appointment is 
desirable. The appointment is for six months in 
the first instance, subject to re-appointment for a 
further six months. Salary in accordance with 
Ministry of Health scales for Senior House Officers 
Duties to commence on July 1. 1956. Application 
forms may be obtained from the Secretary. The 
Royal Free Hospital, Gray's Inn Road, W C1. to 
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BATH HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are invited from registered medical 
practitioners for the post of 
RESIDENT PATHOLOGIST 
at St. Martin’s Hospital The officer's duties are 
mainly in the areca blood bank at that hospital 
with duties at Regiona| Blood Bank, Bristol, and 
«t Bath Central Laboratory Ihe post is graded 
Senior House Officer Applications, stating age 
qualifications and experience. with names of two 
referees, should be forwarded to Group Secretary 
Manor Hospital, Combe Park, Bath, by April 10 
(5604) 


BISHOP'S STORTFORD, HERTS, HAYMEADS 
HOSPITAL (General Hospital-—400 beds) 
(Midway betweeg London and Cambridge. Main 
L Railway from Liverpool Street) 


Applications are invited for the following 
appointment 
SENIOR HOUSE OFFICER (Pathology) (Resident) 
Appointment to commence May 1. 1956, for period 
f twelve months. Salary £745. less £130 in re 
spect of residential emoluments Applications 
stating qual fications, nationality. age and experi 
ence, with copies of testimonials. or names of two 
referees, should be sent to the Hospital Sec. ($430) 


EDGWARE GENERAL HOSPITAL (715 beds) 


RESIDENT SENIOR HOUSE OFFICER 
in Pathology 
equired Post vacant mid-April. 1956 Salary 
£745 per annum. Deduction of £155 per annum 
for board, lodeing etc Applications, stating age 
jualifications and experience, togcther with names 
ind addresses of two referces. to Group Secre 
tary, Edeware Gencral Hospital, Edgware, Middic- 
sex by April 11, 1956 (5688) 


GLOUCESTERSHIRE ROYAL HOSPITAL 


RESIDENT CLINICAL PATHOLOGIST 

Resident Clinical Pathologist required (Senior 
House Officer grade). Post, which presents an op- 
portunity of gaining experience in all branches of 
pathology, vacant on or about April 1 Recognized 
for the Diploma of Pathology. Applications, nam- 
ime two referees. to the Group Secretary. Glouces- 
tershire Royal Hospital, Southgate St., Gloucester 
(5689) 


SHEFFIFLD, CITY GENERAL HOSPITAL 
Department of Pathology Growp Laboratory 


SENIOR HOUSE OFFICER, Clinical Pathology 

Applications are invited for the above appoint 
ment, vacant mid-April, 1956 Resident accom- 
modation is available and optional Opportunities 
for training in morbid anatomy, biochemistry 
haematology and bacteriology. The work at this 
and the associated hospitals offers cxcellent ex- 
perience to graduates who wish to make pathology 
their permanent career The post is recognized 
for the D.Path. Apply, giving details of age, quali- 
fications, present and previous appointments (with 
dates), and the names of two persons to whom 
reference may be made. to the Group Secretary at 
Nether Fdee Hospital. Sheffield, 11 (S548) 


WEST MANCHESTER H.M.C. 


Park Hospital, Davyhulme 
(General Hospital, 433 beds) 


1 NON-RESIDENT SECOND ASSISTANT 
CLINICAL PATHOLOGIST 
required. Senior House Officer grade. Post now 
vacant. Application form from Sccretary (S741) 


THE ROYAL FREE HOSPITAL GROUP 

RESIDENT ASSISTANT PATHOLOGIST 
Applications are invited from registered men and 
women medica) practitioners for the appointment 
f Resident Assistant Pathologist at the above hos- 
pital. Salary in accordance with the Ministry of 
Health scale for House Officers. The appointmen: 
is for six months in the first instance, subject to 
possible re-appointment for a further six months. 
Duties to commence on July 1. 1956. Application 
forms may be obtained from the Secretary to the 
Roard of Governors. Roval Free Hospital, Gray's 
Inn Road, W.C.1. to whom they should be re 


PSYCHIATRY 
MANCHESTER REGIONAL HOSPITAL BOARD 


Whole-time or maximum part-ime (nine half- 

days) 
CONSULTANT PSYCHIATRIST 

to Blackpool and Fyide Hospitals and to Whitting- 
ham (Mental) Hospital, near Preston The con- 
sultamt appointed will be designated Medica) Super 
intendent of Whittingham All modern forms of 
therapy are undertaken and out-patient clinics are 
held at the Victoria Hospital, Blackpool A new 
nodern house will shortly be available near Whitt- 
naham Hospital. Applicants must be of high pro- 
fessional standing with wide experience and possess 
higher qualifications Further information on re 
quest and application forms from the Senwr Ad- 
ministrative Medical Officer to the Board, Cheet- 
wood Road, Manchestcr, 8, to be returned bv 
April 10. 1956 (S601) 


THE UNITED LIVERPOOL HOSPITALS 


LIVERPOOL REGIONAL HOSPITAL BOARD 
THE UNIVERSITY OF LIVERPOOL 


Applications are invited for a joint apno niment as 
CONSULTANT PSYCHIATRIST (Child Psychiatry) 
(for seven votional half-days) to the United Liver- 
pool Hospl'a's and the Liverpoo! Regional Hospital 
Roard, and LECTURER IN CHILD PSYCHIATRY 
in the Department of Studies in Psychological Medi- 
cine of the University of Liverpool. The appoint- 
ment ts for three notional half-days a week for 
duty in The United Liverpool Hospitals, in the 
first imstance as Consultant in Charge of the De- 
partment of Psychiatry in the Royal Liverpool 
Children’s Hospital. and for four notiona! half- 
days a week for duty with the Liverpool Regional 
Hospital Board in the first instance at Alder Hey 
Children’s Hospital. In the University Department 
duties will be in connexion with the undergraduate 
and postgraduate courses in psychological medicine 
and the person appointed will be remunerated for 
these by the University at the rate of £200 per 
annum Candidates must possess registrable 
jual fication and the M.D. of a University of the 
British Commonwealth or M.R.C.P. (London, Edin- 
burgh of Ircland), and a special qualification in 
psychiatry Applications, giving full particulars of 
age. qualifications and details of present and pre- 
vious appointments, together with the names of 
hree persons to whom reference may be made, 
should reach the Secretary (from whom further 
narticulars may be obtained), The United Liverpool 
Hospitals, 80, Rodney Street, Liverpool. |. within 
fourteen days of the appearance of this adver- 
tisement (5683) 


LEEDS REGIONAL HOSPITAL BOARD 


WHOLE-TIMF ASSISTANT PSYCHIATRIST 
(S.H.M_O. scale) 
for duties at Storthes Hall Hospital (2,680 beds). 
Kirkburton. near Huddersficld. and associated 
clinics at Huddersfield, Halifax and Dewsbury 
Applicants should hold the D P.M. or other equiva- 
lent qualifications Resident or non-resident, a 
large modern unfurnished flat is available if re- 
quired and accommodation is also available for 
® single person. Applications (12 copies), stating 
age. qualifications and details of appointments held 
(showing dates). with names and addresses of three 
referees. to the Secretary, Park Parade. Harrogate, 
bv April 21. 1956 (5695) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Whole-time ASSISTANT PSYCHIATRIST 
(S.H1.M O. grade) 
required at Herrison Hospital, Dorchester, Dorset 
Candidates should possess D P.M... and should have 
had good experience in both in-patient and out- 
patient work in psychiatry Annlications (five 
coptes). giving date of birth. qualifications. expert- 
ence, three referees, to Secretary ($1). SW) Metro 
politan R.H.B.. Ia. Portland Place, W.1. by April 
21, 1956 Applicants may visit hospital by local 
arrangement 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 16 


May — ee ssa) turned not later than May 1, 1956 (5441) 
nares E Medical Def Uni 
1H edica efence Union 


Marcu 31, 1956 


MEMBERSHIP EXCEEDS 42,000 


Subscription: £1 each year for first three years for newly qualified entrants, £2 for members of more than three years’ standing. 
(Néo entrance fee payable by candidates for election within one year of registration with the General Medical Council or the Dental Board.) 


Full particulars from the Secretary (Dr Rosert Forses), The Medical Defence Union, Ltd., Tavistock House South, Tavistock Square, London, W.C. 1 
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Psy chiatry—contd. 
FEAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


REGISTRAR IN PSYCHIATRY 

Andrew’ Hospital, Thorpe, Norwich (1,250 beds; 
of modern psychiatric trcatments and 
number f associated gencral hospita it-patient 
nics Married ofr single quarters available 

€ andidates invited to visit hospital by direct arranec 
ment with Medica Superintendent Appowitment 
for ome vear. renewable for second year Applica 


toms, stating ag experience and names of three 
ret s. to Secretary of Board. 117. Chesterton 
Road. Cambridge, by April 10, 1956 (5375) 


MANCHESTER REGIONAL HOSPITAL BOARD 
(idkham and District General Hospital (965 beds) 


Applications are invited tor the resident or non 

resdcem post 
REGISTRAR (Whole-time) ia Psychiatry 

recognized for the D.P.M The duties cover the 
care of the Psychiatric Wards (228 beds), and th 
@hut-patent Department The Unit is very active 
one 120 yearly admissions and 1.500 out-patient 
strendances), and is in close proximity to the 
Manchester University. Applications, with names 
and addresses of two referees, should be forwarded 
to the Group Secretary, Oldham and District Hos 
pital Management Committee, Central Offices, Roch 
fale Road. Oldham (S389) 


RICHMOND, SURREY, CASSEL HOSPITAL 
FOR FUNCTIONAL NERVOUS DISORDERS 
(Group 


South-West Metropolitan Regional Hospital Board 


pplications are invited ‘tor the post of 
REGISTRAR IN PSYCHOTHERAPY 
Candidates must have special interest in psycho 
analysis and experience in psychotherapy Candi 
dates may visit the hospital by appointment Ap 
Plication forms may be optained from the uncer 
siaened and should be returned 1 the Secretary 
within 14 days of the appearance of this advertise 
ment D. Mallion, Secretary, Casse! Hospital Man 
aecment Committee Ham Common Richmond 
Surrey (5676 


SHPFFIELD REGIONAL HOSPITAL BOARD 


Whole-time SENIOR REGISTRAR in Psychiatry 
required for Middlewood Hospital, Sheffield (2,098 
bed essential House available Ap 
fpointment for one vear in th first instance, re- 
viewable annually Opportunity for research and 
experience in the special branches of psychiatry 
ay ible in the hospital arca Application forms 
wna further deta btained from Senior Admini 
strativ Medical Officer, Sheffield Regional Hos 
pital Board. Old Fulwood Road. Sheffield) Forms 
to be returned by April 16. 1956 iss? 


STOKE-ON-TRENT, CITY GENERAL HOSPITAL 


beds) 


REG IsTR AR, "Psychiatry 
Wide experience all psychiatr res tment avail 
able Department consists of 150 beds. includine 
tw bservation wards Recognized ‘DPM Ap 
plication forms from HMC. Seer ~ Princes 
Road, Stoke-on-Trent, to be returned eters April 
1956 Candidates may v sit h ita sso) 


WELSH REGIONAL HOSPITAL BOARD 


REGISTRAR in Psychiatry 
Whitchurch Hospita Cardiff (876 beds) Single 


accommodation availabl Subject to review end 
of first year Application forms from S.A.M.0., 
Tempt ff Peace, Cathays Park, Cardiff, within 
14 davs (5624) 


CARMARTHEN, ST. DAVID'S HOSPITAL 
Pplications invited for the post of 
NIOR AL MEDIC OFFICER 


Opportunities wded for acquiring experience in 
all branches « atry. The hospital has modern 
well-equipped departments, and is responsible for 
five out-patient clinics Facilities for training for 


DPM A small flat suitable for one or two per 
sons is available if desired Applications, stating 


age. qualifications and experience together with 
names and addresses of two referces, to be sent 
to the Medical Superintendent as soon as possit 


(S463 


WEST MALLING, KENT, LEYBOURNE 
GRANGE COLONY for Mental Defectives 


HOSPIT MEDICAL OFFICER 
required (1.445 beds). Salary scale £775 by £450 1 
£1.075 a year Appointment is subject to the terms 


and conditions of service for medical and dental 
staff and is for a period of three vear n the firs 
instance Furnished or unfurnished married accom 
modation available Ample facilities for study 
Applications, with full details as to age, nationality 
qualifications. present post and prev.ous cxperience 


together with names and addresses of two referees 
to the Group Secretary by April 11, 1956 (5677) 


STAFFORD, ST. GEORGE'S HOSPITAL 


JUNTOR HOSPITAL MEDIC AL OFFICER and 
SENTOR HOUSE OFFICER 

The posts offer experience in al] branches 
{ psychiatry, out-patient work, medical psychology 
psycho-surgery, etc. The hospital (1.238 beds with 
separate unit for private paticnts) has a high ad 
mission rate and is recognized for training tor 
D.PM.. a course for which may now be taken at 
the University of Birmingham Applications, with 
names of two reicrees, to Medical Superintenden 

(574) 


required 


DUMERIFES, CRICHTON ROYAL 
SENIOR HOUSE OFFICER 
Applications are invited for above post, vacant 
May |! at this Mental Hospital Training given in 
all branches of ciincal psychiatry by the senior 
members of the medical and psychological staff 
This includes lectures, and work in out-patient and 
hild guidance clinics Application forms and 
syllabus of training obtainable from the Physician 
Superintendent, Crichton Royal, Dumfrics. (5651 


RADIOLOGY 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISEASES 

Applications are invited from registered medica! 

practitioners for the appointment of 
REGISTRAR (whole-time) 

to the Lysholm X-ray Department at the Nations 
Hospital, Queen Square This post carries th 
urade of Registrar Applicants should hold a Dip 
oma in Diagnostic Radiology and have had cx 
perience in gencral radiology The appointment 
will be for six months in the first instance App!) 
cations, with names of three referees, to be sen: 
to the undersigned not later than April 14, 1956 
H. Ewart Mitchell, Secretary to the Board 
Governors, The National Hospital, Queen Squar 
(5464) 


RADIOTHERAPY 


THE MIDDLESEX HOSPITAL, W.1, and 
NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications invited for post of 
CONSULTANT RADIOTHERAPIST 
Appointment will involve nine half-days weckly 
with duties approximately half-time at the Middic- 
sex Hospital and half-time at Mount Vernon Hos 
pital, Northwood, under the control of the North 
West Metropolitan Regional Hospital Board 
Candidates must be Fellows of Members of the 
Royal College of Physicians of London or Fellows 
{ the Roval College of Surecons of England and 
r Fellows of the Faculty of Radiologists Appi: 
ations (one copy). naming three referees, shou'd 
be submitted to aw Secretary-Superintendent. The 
Middlesex Hosp by April 28 (8723) 


LIVERPOOL REGIONAL HOSPITAL BOARD 
Liverpool Radium Institute 


Applications are invited for the post of 

REGISTRAR IN RADIOTHERAPY 
with duties at the above hospital. Preterence will 
be given to applicants in possession of the D M.R1 
or an equivalent qualification Forms of applica 
tion from. and to be returned to. Dr. T. Liovd 
Hughes, Secnior Administrative Medical Officer 
Liverpool Regional Hospital Board 19. James 
Strect, Liverpool, 2. to be received not later than 
April 14, 1956.-—-Vincent Collinge, Secretary to th 
Board (S718) 


RHEUMATOLOGY 


MAIDENHEAD, CANADIAN RED CROSS 
MEMORIAL HOSPITAL, Taplow 


SENIOR HOUSE OFFICER 
required to Special Unit for Juvenile Rheumatism 
Post offers scope for those interested in research 
pacdiatrics, rheumatology, or cardiology, and pre- 
vious experience in one of these desirable. Post 
vacant April 22. and tenable for six months in 
first instance Application, stating agc. qualifice 
vions, experience (with dates), with copies of three 
testimonials, to Secretary (S385) 


ST, STEPHEN'S HOSPITAL, Chelsea, S.W.10 


HOUSE PHYSICIAN 
for duty in Rheumatism Unit. Resident This 
post offers valuable experience in general medicine 
and specialized experience in rheumatic and con 
nective tissue discases Applications, naming two 
referees. to be sent to Medical Superintendent 
within 14 days. Vacancy beginning June ($729) 


Marcu 31, 1956 


SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPTTAL BOARD 


SURGICAL REGISTRAR 

Whole-time. resident of non-resident, required at 
Colindale Hospita Colindale Avenue, London 
NWS Post vacant about m.d-April 1956 
FRCS and previous expernence an advan 
Work covers surgical treatment of pulmonary 
wthopacdic, urinary and tuberculous and non-tuber 
culous chest discascs The hospital is situated 
within easy access to Central London and may b 
visited by arrangemem with Physician Superinten 
dent Application forms obtainable trom, and 1 
twrnable to, Group Secretary, Hendon Group Hos 
pital Managemeat Committee, Edgware General 
Hospital. Edgware, Middiesex, by April 7 (8397) 


SOL TH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 

Applications are invited for an appointment as 
WHOLE-TIME REGISTRAR in General Surgery 
to fill a vacancy in the approved trance estab- 
lishment in the Woolwich Group of hospitais. The 
appointment will be in accordance with the terms 
and conditions of service of hospital medical and 
fental staff (England and Wales), and wll be for 
me year in the first instance Appiications, giving 
particulars of age, qualifications and experience. 
with relevant dates, together with the names and 
addresses of two referees, to be sent to the Secre- 
tary, Registrars Commuittce, South-East Metropol:- 
tan Reaonal Hosp.tal Board, 11, Portland Place. 
W.1_ not later than April 14, 1956 (5609) 


CHICHESTER, ST. RICHARD’S HOSPITAL 
(400 beds) 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER 
Registrar status 
for one year in the first instance Hospital recor- 
nized for the F.R.C.S. Forms of application may 
be obtained from the Group Secretary, Chichester 
Group Hospital Management Committce ($449) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR SL RGIC: ICAL REGISTRAR 

Ipswich and East Suffotk Hosp'tal 
Trainee post Higher qualification desirable 
Hospita! recognized for F.R.CS Applications, 
stat'ng age, experience and names of three referees, 
to Secretary of Board, 117, Chesterton Road, Cam- 
bridge. by April 16, 1956. Candidates invited to 
visit hospital by direct arrangement with H M.C. 
Secretary Ipswich and East Suffolk Hospital 
(Anglesea Road Wing), Ipswich (ss79) 


EASTERN REGIONAL HOSPITAL BOARD 
Scotland 


Arbroath General Surgery 


Applications are invited for the post of 

SENIOR REGISTRAR in General Surcery 
at Arbroath Infirmary (105 beds—40 general sur- 
gical). This is a “ transitional’ post and a higher 
surgical qualification and previous experience are 
essential. Salary £1,400 per annum. Further par- 
ticulars and forms of application from the Secre- 
tary to the Board, 430, Blackness Road, Dundee, 
with whom applications must be lodged not later 
than April 14, 1956 (5652) 


HOUNSLOW HOSPITAL 
Staines Road, Hounslow, Middlesex 
(81 beds— General Acute) 


North-West Metropolitan Regional Hospital Board 
RESIDENT SURGICAL REGISTRAR 

Required for one vear in the first instance, recoe- 
nized for F.R.CS. Post vacant May 15, 1956 
Candidates may visit the hospital by direct appoint- 
ment with the Hospital Secretary Application 
forms obtainable from and returnable to, the Sec- 
retary, Staines Group H.M.C., Ashford Hospital, 
London Road. Ashford, Middlesex, not later than 
April 10, 1956 (5634) 


MAIDENHEAD HOSPITAL 
St. Lake's Road, Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required Hospital! may be visited by direct ap- 
Pointment Application forms from, and return 
able to. Secretary, Windsor Group H.M.C., Alma 
Road. Windsor. by April 13 (5580) 


MANCHESTER REGION al HOSPITAL BOARD 

Applications are invited for the whole-time resi- 
dent post of 

SURGICAL REGISTRAR 

at the Oldham Royal Infirmary (190 beds) The 
post is recognized for the F.R.C.S. Applications, 
e'ving the names and addresses of two referees, to 
be forwarded to the Group Secretary, Oldham and 
District Hospital Management Committee, Central 
Offices, Rochdale Road, Oldham, immediately. (5633) 


Marcu 31, 1956 


Surgery) —contd. 
SHEFFIELD REGIONAL HOSPITAL BOARD 


Grantham and Kesteven Gener: Hospital (117 beds) 
Post recognized for trai for F.R.C.S 
Whole-time ves dent or non-resident 
SURGICAL REGISTRAR 
required Appointment for one year in first in- 
stance. Apply to Secretary, Shefficld Regional Hos- 
tal Board, Old Fulwood Road, Sheffield, by Apr 
+ 1956, giving agc, nationality, qualifications, pr« 
sent and previous appointments (with dates), nam 
ine three referees (S581 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Leicester General Hospital (432 beds) 
(Recognized for training for the F.R.C.S. 
examination) 


Whotle-time, RESIDENT SURGICAL REGISTRAR 
required Appointment for one vear in first in 
stance. Apply to Secretary. Shefficld R nal Hos 
pita! Board, Old Fulwood Road, Sheffield. by Apri 
9. 1956. giving age, nationality, qualifications, pre 
sent and prev ous appointments (with dates), nam 
ing three referees 


SHEFFIELD REGIONAL HOSPITAL BOARD 


Victoria Hospital, Wo Worksop (122 beds) 
(Recognized for training for F.R.C.S.) 


Who'e-time RESIDENT SURGICAL REGISTRAR 

Required with some duties also at Kilton Hos 
pital, Worksop (190 beds) There are 125 acute 
surgical beds at these hospitals and the post offers 


broad training in general surgery, E.N.T.. ortho- 
pacdic and traumatic surgery. Appointment for one 
year in first instance Apply Secretary, Sheffield 


Regional Hospital Board, Old Fulwood Road, 
Shefficld. by April 9%, giving age. nationality 
qualifications, present and previous appointments 
(with dates), namirg three referees (5583) 


THE ROARD OF GOVERNORS OF THE 


UNITED BRISTOL HOSPITALS AND THE 
SOU TH-WESTERN REGIONAL HOSPITAL 
OARD 


North Gloucestershire Clinical Area 


Applications are invited by the above Boards 
from registered medical practitioners for the joint 
appointment of 

REGISTRAR in General Surgery 
The appointment will be held for one year in the 
first instance and be renewable for a further year 
The successful candidate will be arpoin’ed to wort 
for the first vear mainly at the Gloucestershir 
Royal Hospital, Gloucester, but may be required 
to undertake sessions in other hospitals in the area 
Applications, stating date of birth. qualifications 
and experience, together with the names and ad 
@resses of two referees, should be sent to the Secre 
tary of the Regional Hospital Board, 27, Tyndall. 
Park Road. Bristol, 8, not later than April 2! 
(5645) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Llanelly Hospital (164 beds), Lianelly, Carms 


Applications are fnvited for the appointment 
JUNIOR HOSPITAL MEDICAL OFFIC ER 
for work in the Sure’cal Unit of 75 beds. Th 
post offers excellent experience in general surgery 
and the hospital is recognized under the F.R.CS 
regulations The successful candidate will also be 
expected to participate in the general work of the 
hospital. Ful! particulars, stating age, expericnce 
and qualifications, together wth copies of two re 
cent testimonials, should be forwarded to the Hos 
pital Secretary (S584) 


HORNSEY CENTRAL HOSPITAL 
Park Road, N.8 


RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 
to assist the part-time Consultant Staff. The post 
affords good general experience (medicine and sur 
gery) and would be beneficial to a fully registered 
doctor intending to go into general prac'ce and 
one reading for higher qualifications The hos 
pital may be visited by direct arrangemen' Appii- 
cation forms obtainable from, and returnable to. 
the Group Secretary, Archway Group Hospital 
Managemert Committee, 46. Cholmeicy Park 
Highgate. by April 11. 1956 (5585) 


BLACKPOOL AND FYLDE H.M.C. 
, (348 beds) 


Victoria Hespital, 


ASSISTANT RESIDE NT: st RGICAL OFFICER 
grade) 

Vacant June Recognized for the FRCS 
Diploma. The post offers excellent experience in 
emergency and eeneral sureery The evening duties 
alternate with those of the R SO Applications 
with the names and addresses of two referees 
should be sent to the Group Secretary, Victoria 
Hospital, Black poo! (S322) 
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BIRMINGHAM, SOLIHULL HOSPITAL 
ode Lane, Solihull 


Good experience in ge 
1S? per annum 
es, to Medical Superintendent ($361) 


harge ¢ 


retere 


RESIDENT SURGICAL OFFICER 


(Se 


nior House Officer) 
neral surgery Residentia 
Applications, with names 


CARDIFF HOSPIT MANAGEMENT 


CcCOMMI 


RESIDENT SENIOR HOL SE OFFICER (Surgical) 


required 


at Rove 


men's Hospital 


ify. gen 
under ¢ 
pitals 


44, Cathedral Roz 


eral surgery and out-paticnis 
are of Consultants from United Cardiff Hos- 


Form of 


al Hamadryad General and 
Post covers 44 beds—genito-urin- 
Department 


application trom Group Secretary. 
ad, Cardiff (5358) 


DORKING GENERAL HOSPITAL 
Hormbham Road, Dorking 


Applic 


(General 


ations ar 
Surgery 


middie of May, 
recemt testimonials, to Medical Superintendent 


e invited for the post of 

HOUSE OFFICER 
Orthopacdics and E.N.T.), vacant 
1956. Apply, with copies of two 


(S550) 


GRIMSBY MANAGEMENT 
EE 


Commit 


County lafirmary, “Louth, Lincs (215 beds) 


SENTOR HOUSE OFFICER (Surgical 
Applications are invited for the above post vacant 


Ist April 
giving ful 


referees 


at ths 
| details 


Genera! Hospita! Applications 
together with the names of two 


should be addressed to the Hospital Se 


(9241 


HULL (A) GROUP HOSPITAL MANAGEMENT 


COMMITTEE 


Holl Royal infirmary 


Applications are invited for the appointment of 
RESIDENT SURGICAL OFFICER 
(Senior House Officer grade) 


Vacant 


April 15 


Recognized for F RCS. Salary 


will be at the rate of £745 per annum, less a deduc 
tion of £155 per 


National conditions of service 


annum for residential emoluments 
Applications to the 


Hospital Secretary, Hull Royal Infirmary G6 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT OMMITTEE 


Sheppey General Hospital, Minster, Sheppey, Kent 


above post 


Appoint 
of £748 


OUSE SURGEON 


(Senior House Officer grade) ‘ 
Applications are invited from registered medical 
practitioners with previous hospital experience for 


ment will 
per annu 


further clinical ex 


ing for 


age, qualifications 


be addr 


higher qu 


essed to 


vacant April 7, 1956 (senior of three) 


be for twelve months at a salary 
m. Suitable for candidate seeking 
perience and opportunity for read- 
1alifications. Applications, stating 
nationality and experience, to 
the Hospital Secretary (5622) 


MINEHEAD AND WEST SOMERSET HOSPITAL 
M ache Somerset 


Applications are invited for the post of 
RESIDENT SURGICAL OFFICER (S5.H.0.) 


with car 
staff 


or one year’s appointment. 


Salary 
flat ava 
to the S 


yne other 


745 per 
lable tor 
ecretary 


mainly of surgical cases under Consultant 


Senior House Officer. Six months 
Vacant April 23, 1956 
anoum. Furn'’shed, self-contained 

married applicant. Applications 
Minehead and West Somerset Hos- 


pital, Minehead, Somerset. (5678) 


PRESTON AND CHORLEY HOSPITAL 
MANAGE MENT _ TEE 


Chorley and District Hospital, Chorley, Lancs 


(87 acute beds) 


SENIOR SURGICAL HOL SE OFFICER 


required 
s‘affed 
firmary 


to Group Secretary, Royal Infirmary. 


Lancs 


at th’s 


busy general hospital, which is 


with Consultants from Preston Royal In- 
Applications, with names for reference 


Preston 
(S586) 


SoUTH 


MANCHESTER H.M.C, 


Christie Hespital and nd Holt Radiam Institute, 
Manchester, 20 


er, 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 


ut the 
qualifica 


possible 


above h 


pital App! catio tating age 


tions, nationality, present post, experience 
ind names of two referees, to the Group Secretary 
Withington Hospital, Manchester, 20, as soon as 


(S536) 


NELSON HOSPITAL 
Kingston Road, Merton, 
HOUSE SURGEON (Resident) 

Vacant May 18. Post recognized for F.R.CS. 
Applications, stating age, qualifications, ctc., with 
the names and addresses of two referees, should 
be sent to the Secretary at above address. ($587) 


WANSTEAD HOSPITAL 
Hermon Hill, London, (19! beds) 


HOUSE SURGEON 
required, recognized for FRCS Applications, 
with full details and copies of two recent testi- 
monals. should be sent immediaicly to Sceretary. 
HMC. Forest Group, Langthorne Road, E.il 
(5544) 


AYR COUNTY HOSPITAL, Ayr 


HOUSE SURGEON 
Recognized post. Now vacant. Post offers wide 
experience under Consultant supervision. Resident 
Nationa! terms. Apply immediately, Area Med cal 
Superintendent, Ballochmyle Hospital, Mauch ine. 
‘Tel. Catrine 281) (4641) 


CAERNARVON AND ANGLESEY HOSPITAL 
MANAGEMENT COMMITTER 
Applications are invited for the post of 
HOUSE SURGEON 
at Llandudno Gencral Hospital, Llandudno (recoe- 
nized for F.R.C.S.). The appointment is for a 
period of six months. Salary and conditions of 
service in accordance with those approved by the 
Ministry of Health Applications, stating age. 
qualifications and experience, together with the 
names and addresses of two referces, to be for- 
warded to the Group Secretary, Plas Gwyn. 
Ffriddoedd Road, Bangor, within ten days of the 
appearance of this advertisement «s74)) 


PETERBOROUGH AND STAMFORD HOSPITAL 
MANAGE MENT ¢ COMMITTEE 


The Memorial Hospital, Peterborough 


HOUSE SURGEON 
Applications are invited for the above position, 
vacant April 10, 1956 Applications. with testi- 
mon als, should be addressed to the Secretary, 
Memorial Hospital, Peterborough (4643) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.£.10 


HOUSE SURGEON (Pre-registration) 
Required on April 29. Applications, stating age. 
nationality, qualifications and experience, with the 
names of three recent referees, should be sent to 
the Secretary at the above address not later than 
April 15 (Pr. 5664) 


NEW END HOSPITAL, London, N.W.3 


Applications are invited for the post of 
registration HOUSE SURGEON 
(General 

Now vacant. Application forms obtainable from 
Group Secretary, 46, Cholmeley Park, N.6 (ARCh- 
way 3070. Ext. 24), and returnable to the Surecon 
Superintendent, New End Hospital, by April 9, 1956 
(Pr.SS51) 


ST. LEONARD'S HOSPITAL 
Nuttall Street, London, 
(Acute General 192 beds) 


Applications are invited from registered or pro- 
visionally registered practitioners for the post of 
HOUSE SURGEON 
for six months commencing May 3, 19456 Applica- 
tions, with two recent testimonials, to be sent to 
the Hospital Secretary as soon as possible. (Pr.S$11> 


ASHFORD (near), KENT, WILLESBOROUGH 
HOSPITAL 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475 or £525 a 
vear. according to experience, less £125 a year for 
residentia! emoluments. Applications, stating qual:- 
fications, experience and the names and addresses 
of two referees, to the Group Secretary, South-Fast 
Kent Hospital Management Committéc. ** Ash- 
Eton.” Radnor Park West, Folkestone (Pr $757» 


BARROW AND FURNESS HOSPITAL 

MANAGEMENT COMMITTEE 

Applications are invited for a resident post of 
HOUSE SURGEON 

(recognized for pre-registration) 
at the North Lonsdale Hospital. Barrow-in-Furness, 
with surgical work under contro! of Consultant 
Surecons. Post recognized for FR.C.S. National 
conditions and salary scales Applications to the 
Group Secretary, $2, Paradise Street, Barrow-in- 
Furness (Pr.$712) 


THE GUEST HOSPITAL (154 beds) 
SENIOR HOUSE OFFICER (Surgical) 


Post now vacant, 


Hospital 


Dudicy 


Apply Group Secretary, Guest 
(9129) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 16 
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Surgery —contd. 
BATH HOSPITAL MANAGEMENT 


COMMITTEE 

Applications are Invited from medical practi 

tioners for the post of 
HOUSE SURGEON 

at the Roya! tnited Hospital, vacant mid-May 
Applications, stating az qualifications and exper 
ence, with thr testin als, should t forwarded 
to Group S tary, Manor Hospital, Combe Park 
Bath, by Apr 10. 1956 Post is recognized 
Pre-registration purposcs (Pr. 5606) 


BEDFORD GENERAL HOSPITAL (437 beds: 
PRE-REGISTRATION HOUSE SURGEON 


Required immediately The appointment offers 
exceptional opportunities for gencral cxperience in 
busy acut surgical units. Detailed applicauons 
with copies of two recent testimonials, to Grou 
Secretary. Bedford Group Hospital Management 
Committee, 3, Kimbolton Road, Bedford. (Pr.$588) 


BOARD OF MANAGEMENT FOR INVERNESS 
A ALS 


HOUSE OFFIC ERS (General Surgery) 
required. One post, Raigmore Hospital, Inverness 
immediately. Iwo posts, Royal Northern Infirmary 
I rness, from April 1, 1956. Pre-registration posts 
Applications, with two references, to Group Medica! 
Superintendent, Royal Northern Infirmary (Pr.5482) 


BRADFORD, ST. LUKE'S HOSPITAL 


fom. Sarg. /Plastic) 


HOUSE St RGEON 


vacant April 1956 vived for F.R.C 
and pre-registration purposes ication 
@e¢. nationality, qualifications and cxperrence, with 
eopy testimonials, to the Sccretasy, The Roya 
Infirma BRradtord (Pr. $25 


BURTON -ON-TRENT, GE NERAL HOSPITAL 


HOL st st RG EON 


required as trom May 1956 Post recognized 
for preregistration § purposes Applications to 
Group § tary as soon as possible (Pr 5465) 


BURY AND ROSSENDALE WOSPITAL 
MANAGEMENT 


Bury Genera! Hospital 
Applications are invited tor the post of 
PRE-REGISTRATION HOUSE OFFICER 
in General Surgery 


Apply, stating age, qualifications, ctc., to H. Wil 
kinson, Group Secretary, Bury Generaj Hospital, 
Bury. Lancs (Pr.5720) 


CHELMSFORD AND ESSEX HOSPITAL 
(162 beds) 


Applications are invited tor the post of 
RESIDENT HOUSE SURGEON 
(Pre-registration post) 


The post wil! become vacant on Apri and offers 
ood surgical expericnce and is recognized tor the 

RCS Applications. toecther with two recent 
testimonials, to the Secretary, Cheimsford Hospital 


London Road, Chelmstord 
(Pr 8711) 


CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEER 


Chester Royal tofirmary 


Management Commitice 


Applications are invited for the post of 
HOUSE SURGEON (General) 
Recognized for § R.C.S. and 
pre-registration § service Applications giving full 
details, together with the names and addresses of 
two referees, should be forwarded to the Group 
Secretary. 5. Kine’s Buildings, Chester Pr.5716) 


CHESTERFIELD HOSPITAL MANAGEMEN! 
COMMITTEE 


vacant May 5. 1956 


RESIDENT HOUSE SURGEON 


required immediately at Chesterficld Royal Hos 
pital (279 beds) Post recognized for pre-registra- 
tion service and F.R.C.S. cxaminations. National 
salary and conditions. Apply M. H. Boone, Sec 

EDGWARE GENERAL HOSPITAL 

Edgware, Middlesex 

TWO RESIDENT HOUSE SURGEONS 
Posts vacant May 3, 1956. Six months’ appoint- 
ments Posts recognized for FRCS. and pre 
registration purposes Applications tating age 
qualifications, expericnce, and enclosing ies of 
up to three recent testimonials, to Medica! Director 
ol hospital by April 14. 1956 (Pr $732) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital 1403 beds), Swansea 


ations are invited for the post of 
HOUSE SURGEON 

at the above hospita The post is recognized for 

pre-rea@istration§ service Applications with ful 

particulars, together with copies of two recent testi- 

monials, should be addressed to the Hospital Sec 


ADDI ic 


(Pr. 5589) 
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GRIMSBY HOSPITAL MANAGEMENT 
COMMITTEE 


County tofirmary, Louth, Lines (215 beds) 


RESIDENT HOUSE OFFICER (Sarzical) 

App for the above vacancy 
The post is recognized pre-registration service 
Applications, giving full details, together with the 
names of two referees, should be addressed to the 
Hospital Secretary. (Pr.5590) 


HASLEMERE AND DISTRICT HOSPITAL 
(82 beds) 


invited 


for 


canons arc 


Guildford Group Hospital Management Committee 


Applications are invited for the post of 
HOUSE OFFICER (Locum considered) 


Pre-registration post, but registered medical pract 
tioners invited to apply Surgical with charee ot 
twelve medical beds Valuable experience in 
ecneral and emergency surgery, orthopacdic, 
gynaccological, children and casualty work Apply 
immediately to Hospital Secretary, Haslemere and 
District Hospital, Haslemere, Surrey (Pr. 5607) 


FAST SUSSEX HOSPITAL 
150 beds) 


Two HOL SE SURGEONS 


required Pre-registration posts vacant now 
National scales of salary. Apply to Hospital 
Administrator. 


HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITIEE 


Haddersfield Royal (312 beds) 
HOUSE SURGEON (Femate) 


required to commence duty immediately The post 
is recownized as pre-reg stration appointment and 
for the FR.CS Salary in accordan with 
National scales Applications, together with copies 
of three recent testimonials, to be addressed to the 
undersigned as soon as possible J. Johnson 
Se tary to the Management Committee. The Roya 

nary, Huddersticid (Pe 5014 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTER 
Isle of Wight 


St. Mary's Hospital, 
(346 beds 


RESIDENT Hot SE SURGEON 


Post vacant now Approved for pre-registration 


service, and recognized for F.R.C.S. Applications, 
with names of two referees, to Hospital Secretary 
(Pr. 5608) 


LEEDS REGIONAL HOSPITAL BOARD 


HOUSE SURGEON 
Recognized Pre-registration posts will be avail 
able for the six months commencing May 1, 1956 
in the following hospitals approved ander the Medi- 


cal Act. 1950 

Scarborough Hospital (191 beds)—2 vacancies. 

*County Hospital, York (222 beds)—2 vacancies 

Kingston General Hospital, Hull (398 beds)—1! 
vacancy. 

Western Genera! Hosptal, Hull (543 beds)—! 


vacancy 

Westwood Hospital, Beveriey (229 beds)}—1 vacancy 
East Riding General, Driffield (247 beds)}—1 vacancy 
*Pontefract General Infirmary (100 beds)—1 vacancy 
*Clayton Hospital, Wakefield (200 beds)}—2 vacancies 
General Hospital, Batley (99 beds)——-1 vacancy 

*Huddersfie'd Rova! latirmary (305 beds)—1! vacancy 
*Royal Halifax Infirmary (301 beds)—1 vacancy. 

*Halifax General Hospital (425 beds)—I vacancy 
*Bradford Roya! Infirmary (507 beds)—2 vacancies 


*Keighicy Victoria Hospital (144 beds)—2 vacancies 
Ouvey General Hospital (170 beds)—1 vacancy. 
*St. James's Hospital, Leeds (1,539 beds) 


4 vacancics 

Leeds (60 child surgical beds) 

1 vacancy 

General Hospital (253 beds)—1 vacancy 
* Recognized tor F.R.C.S. 

Recognized for D.C.H 

Application forms can be obtained from the Senior 
Administrative Medical Officer, Leeds Regional Hos- 
pital Board, Park Parade, Harrogate, or from the 
Dean. School of Medicine, Thoresby Place, Leeds 
2, and should be returned to either of the above 
names as soon as possible Appiication may be 
made in advance of results of final examination 
Candidates wishing to apply for posts at more than 
one hospital should complete a separate form in 
respect of each hospital (Pr.5362) 


LEICESTER GENERAL HOSPITAL 


tSeacroft Hospital 


* Harrogate 


Applications are invited for two pre-registration 


posts of 
HOUSE SURGEON 
vacant Ist April Applications, stating age. qualifi- 
cations and copies of recent testimonials. to the 
Group Secretary, No. | Hospital Management Com- 
mittee. The Leicester Royal Infirmary, immediately 
(Pr.9511) 


1956 


Marcu 31. 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Hospital 
HOUSE SURGEON 


Chatham, All Saints’ 


Applications are invited for above post, vacant 
now, which is recognized tor pre-registration ser- 
vice Salary £425 to £525 per annum, according 
to experience Applications, stating age, qualifica- 
tions, nationality and expericnce, together with 
copies of recent testimonials, to be addressed to 
the Hospital Secretary (Pr.5702) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Gravesend and North Kent Hospital 
(142 beds—4 Residents) 


HOUSE SURGEON 
(with opportunity of experience in obstetrics and 
gynaccology). Applications are invited {rom regis- 
tered medical practitioners for above resident post 
vacant now. Approved under pre-registration regu- 
lations. Post tenable for 6 months at a salary of 
£425 to £525 per annum according to experience 
Applications, stating age, nationality, qualifications 
and experience, to be addressed to Hospital 
Secretary (Pr.4703) 


MID-SUSSEX HOSPITAL MANAGEMENT 
TtEE 


Cuckfield Hospital, Cuckfield, near Haywards Heath, 
Sussex 


Pre-registration post 
RESIDENT JUNIOR HOUSE SURGEON 
Appointment now vacant Health Service terms 
and conditions Applications, stating aee. nation- 
ality. qualifications and experience, with names of 
two referees, to the Group Secretary as soon as 
Possible (Pr.5378) 


NORTHAMPTON GENERAL HOSPITAL 
(482 beds) 
Vacancy April 1. 1956, for 
HOUSE OFFIC (General Surgery) 
Recognized for F.R.C and for pre-registration. 


Six months’ ap; in first imstance Appii- 
cations, as soon as possible, to S G. Hill, Superia- 
tendent (Pr.9789) 


NOTTINGHAM CITY HOSPITAL (804 beds) 


Applications are invited for the post of 
HOUSE SURGEON 

vacant April 15, 1956. Recognized 
tration purposes. Applications, stating age 
ality, qualifications and experience, together 
copies of not more than three testimonials, to be 
sent to the Hospital Secretary. City Hospital, Huck- 
Road, Nottingham (Pr.5653) 


NOTTINGHAM, GENERAL HOSPITAL 


RESIDENT HOUSE SURGEONS (TWO) 
(Pre-registration) 
(first or second post) required as soon as possible 
for six months Applications, stating aec. qualifica- 
tions and experience, together with copies of testi- 
monials, to be sent to the Group Secretary. (Pr.8965) 


for pre-regis- 
nation- 
with 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 
South Devon and East Cornwall Hospital, 
Devonport 


HOUSE SURGEON 
Pre-registration post. vacant June 1, 1956, recor- 
nized for the F.R.C.S. Applications, stating age, 
Nationality, qualifications and expcrience, with names 
of three referees, to be sent to the undersigned.— 
Arthur R. Cash, Group Secretary. 7. Nelson 
Gardens, Stoke, Plymouth (Pr.9924) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
Queen Alexandra Hospital (87 surzical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant now 
St. Mary's Hospital (130 sargical beds) 
HOUSE SURGEON (Pre-registration) 
Vacant May 9, 1956 
Applications, stating age, experience, and quali- 
fications, together with names of two referees. 
should be forwarded as soon as possible to E. H. 
Hurst. 35. Grove Road South, Southsea. (Pr.9304) 


SHEFFIELD CITY GENERAL HOSPITAL 


Applications are invited for the resident appoint- 
ment o 

HOUSE SURGEON (General Surgery) 
(Recognized pre-registration post.) Vacant imme- 
diately. Apply. giving full details of age, nation- 
ality, qualifications. present and previous appoint- 
ments (if any). and the names of two persons for 
reference, to the undersigned at Nether Edec Hos- 

pital, Shefficld. 11.-—W. Stansficid, Secretary 
(Pr.5592) 


Marcu 31, 1956 


Surgery—contd, 
— 


ROYAL SUSSEX COUNTY HOSPITAL 
Brighton, 7 (312 beds) 


THREE HOUSE SURGEONS 
Vacant beginning and mid-May (including gvnae- 
oay), mid-April, Recognized pre-registration and 
Applications, stating usual particulars 
and naming two referees, to the Administrative 
Officer (Pr W914) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stockton and Thornaby Hospital, Stockton-on-Tees 
is) 
Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 
at the above hospital The appointment is recog- 
nized for pre-registration service under the Medical 
Act. 1950 Applications, stating full details and 
giving two names for reference, to be addressed 
to the Hospital Secretary (Pr 4446) 


WARRINGTON INFIRMARY (172 beds) 


HOUSE SURGEON (Male or female) 
(Recognized for pre-registration) 
Applications are invited for a vacancy at the 
above hospital for a Resident House Surgeon 
Salary will be £425 to £525 per annum, less a d 
duction of £125 for full residential emoluments 
Applications should be sent to H. L. Boot, Group 
Secretary, Warrington and District Hospital Man 
agement Committee, c/o General Hospital, War- 
rington, Lancs Pr.s 


WEST MANCHESTER 


Park Hospital, Davyhuime 
(General Hospital, 433 beds) 


2 HOUSE OFFICERS (General Surgery) 
required pre-registration Posts recognized for 

CS. examination One post vacant imme 
diately. One post vacant mid-April, 1956. Forms 
from Secretary (Pr.4654) 
WOLVERHAMPTON, NEW CROSS HOSPITAL 


HOUSE OFFICER (General Surgery) 
Vacant May |! Pre-registration post Apply Sec 

retary. New Cross Hospital, Wolverhampton 
(Pr.4744) 


THORACIC SURGERY 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Clare Halt Hospital, South Mimms, Barnet, Herts 


REGISTRAR (Thoracic Surgical Unit) 

The hospital is recognized for the English 
F_R.CS.. has 450 beds including 80 for tuberculous 
and non-tuberculous thoracic surgery Application 
forms obtainable from, and returnable to. Group 
Secretary. Barnet Group HMC., 1, Wellhouse 
Lane. Barnet, Herts, by April 18, 1956 (4662) 


BIRMINGHAM. 9 YARDLEY GREEN 
HOSPITAL 
Thoracic Surgical Unit (66 beds) 


Vacancy for 
SENIOR HOUSE OFFICER 
No previous experience in thoracic surgery neces- 
sary Post vacant April 1 1956 Applications 
stating age, qualifications, training and experience 
together with names of two referees, to be ad 
dressed to Group Secretary, Yardley Green Hos 
pital, Birmingham. 9 (S489) 


ILKLEY, MIDDLETON HOSPITAL (430 beds) 
RESIDENT SENIOR HOUSE OFFICER 
(Surgical) 
required for Major Thoracic Surgical Unit at the 
above hospital Applications, stating age, nation- 
ality, qualifications and experience, to the Hospital 
Secretary (5639) 


LEEDS REGIONAL HOSPITAL BOARD 


PRE-REGISTRATION HOUSE SURGEON 

For Thoracic Surgical Unit, Pinderfields General 
Hospital, Wakefield. Vacant May 1, 1956. Appli- 
cation forms from Senior Administrative Medical 
Officer, Park Parade, Harrogate, or th Dean 


Schoo! of Medicine, Thoresby Place, Leeds, 2 
(Pr_5364) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 16 
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PUBLIC HEALTH 


CITY OF BIRMINGHAM EDUCATION 
COMMITTEE 


SCHOOL MEDICAL OFFICER 

Applications are invited from registered medical 
Practitioners «men or women) for appointment as 
School Medical Officer in the Schoo! Health Ser 
Vice The possession of a D.P.H. or D.C.H. will 
be an advantage Salary in accordance with Whit- 
*y Council scale of £975 by £50 to £1,375 per 
annum Appointment is subject to the appropriate 
Superannuation Act and to the passing of a medical 
cxamination. Forms of application, obtainable from 
the undersigned (s.a.¢.), must be returned not later 
than Apri 1956 Canvassing disqualifies 
t I Russell, Chief Education Officer, Queen's 
College Chambers, 38A, Paradise Sweet, Birm 
ingham, 1 (S508) 


COUNTY LONDONDERRY HEALTH 
COMMITTEE 


ASSISTANT MEDICAL OFFICER OF HEALTH 

Applications are invited for the above position 
in the Londonderry /Limavady Divisional Area from 
registered medical practitioners who are registered 
in the Medical Register as holding a Diploma in 
Sanitary Science, Public Health or State Medicine 
Salary will be within the scale £975 by £50 (8) to 
£1,375 per annum. Other things being cqual, pre 
ference wil! be given to ex-Service candidates 
Possessing the necessary qualifications Forms of 
application and conditiens of appointment may be 
obtained on request Compieted applications must 


be lodged with the undersigned not later than 
April 1956.—-R. G. Wilkins, Secretary, 1, Castile 
rock Road, Coleraine, Northern Ireland (S745) 


NORTHAMPTONSHIRE COUNTY COUNCIL 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND CHILD WELFARE AND 
SCHOOL MEDICAL INSPECTION 
Applications are invited for the above whole- 
time appointment on the salary scale of £975 by 
£50 to £1,375 per annum Travelling and sub- 
sistence allowance will be paid on the scale from 
time to time approved by the Council Preterence 
will be given to candidates who have special ex- 
perience in maternity and child weifare work of 
who hold the Diploma in Child Health The 
officer appointed will work under the direction of 
the County Medical Officer of Health and will 
have to reside in or near Kettering The appoint- 
ment will be subject to the Local Government 
Superannuation Acts and will be determinable by 
three months’ notice on either side Applications 
Stating age, qualifications and experience, with the 
names of two referees, should reach the under- 
signed not later than April 1956.—J Alan 
Turner, Clerk of the County Council, County Hall 
Northampton (4307) 


WILTSHIRE COUNTY COUNCIL 
HIGHWORTH RURAL DISTRICT COUNCIL 
CRICKLADE AND WOOTTON BASSETT 
RURAL DISTRICT COUNCIL 


Applications invited from registered medical prac 
titioners holding the Diploma in Public Health for 
the whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER and 

MEDICAL OFFICER OF HEALTH 
of the Rural Districts of Highworth and Cricklade 
and Wootton Bassett The officer appointed must 
not engage im private practice as a medical practi- 
tioner and must reside in the district Office 
accommodation provided As an Assistant County 
Medical Officer he will be on the staff of the County 
Medical Officer for 7 liths of his time, and re 
quired to perform such duties as may be pre- 
scribed As Medical Officer of Health for the re- 
maining 4 Ilths he will be subject to the Sanitary 
Officers’ (Outside London) Regulations, 1935 and 
1951. and to the control and direction of the re- 
spective District Councils. Superannuable appoint- 
ment terminable by three months’ notice on cither 
side The post is a “ mixed appointment.” The 
salary scales applicable are as follows: District 
Councils Appropriate proportions of £1,725 by 
£52 10s. to £1,935 County Council Appropriate 
proportions (subject to Spens formula weighting) 
of £975 by £50 to £1,375. Travelling and subsis 
tence allowances payable Forms of application 
from the undersigned, to whom completed applica- 
tions must be sent witin 14 days of the appear- 
ance of this advertiscment Canvassing disquali- 
fies. —P. A. Selborne Stringer, Clerk of the County 
Council, County Hall, Trowbridge (5468) 


GOVERNMENTAL 


MINISTRY OF LABOUR AND NATIONAL 
SERVICE 


Medical Boards and Disablement Advisory 
Committees 
From time to time vacancies occur in the panels 
of medical practitioners who are prepared to serve 
as required, as members of National Service Medi- 
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cal Boards. Such Boards meet at intervals accord- 
ing to the requirements of the areca and payment 
is on a sessional basis A general practitioner 
wishing to be considered for any vacancy which 
might arise in the panel of the Medical Board 
nearest to the district in which he resides, should 
make his wish known to the appropriate Local 
Medical Committee or to the Secretary. Ministry 
of Labour and National Service, Baynards House, 
1-13, Chepstow Place, Westbourne Grove, London, 
W.2. Occasiona! vacancies also occur in the mem- 
bership of the Department's Disabiement Advisory 
Committees and their Panels A general practi- 
tioner wishing to be considered for such appoint- 
ment should similariy apply to his Local Medical 
Committee or the Secretary, Ministry of Labour 
and National Service. 32, St. James's Square, 

(5658) 


INDUSTRIAL APPOINTMENTS 
(Vacant) 


Attention is drawn to the B.M.A. scale of re- 
muneration for Industrial Medical Officers, which 
is available on request from the Secretary. 
BOOTS PURE DRUG CO. LID, INVITE AP- 
plications for the post of Assistant Industrial Medi- 
cal Officer at Nottingham Applicants should be 
under 40 years of age and have not iess than three 
years’ clinical experience Candidates who have 
had experience of training in industrial medicine 
will be preferred. The commencing salary will be 
commensurate with the successful candidate's ex- 
perience, but will not be less than £1,400 per 
annum Applications should be addressed to the 
Chiet Medical Officer, Industrial Health Unit, Boots 
Pure Drug Co Ltd, Station Street, Nottingham 

(SS40A° 


OVERSEAS (Vacant) 


BERMUDA. OPHTHALMOLOGIST WANTED 
for group practice in Bermuda. Age about 35. For 
particulars write airmail, to Manager, Bermuda 
Medical Associates. Hamilton, Bermuda 


CANADA, NEWFOUNDLAND, PRACTICE FOR 
disposal, income 1955, $19,206, no premium. Furni- 
ture, equipment, car, drugs, ctc., for sale at valua- 
tion, nice house on rental Others in Australia, 
New Zealand Apply, Percival Turner, Medical 
Agency, 25, Maiden Lane, Strand, W.C.2 


DOCTOR WANTED. GENERAL PRACTICE IN 
Northern Saskatchewan Combined office and 
modern residence for rent. Well-equipped 23-bed 
hospital. Gravelled highway Gross income 
Doctor's equipment and turniture may 
be purchased on easy terms. Reply to Secretary- 
Manager, Spiritwood Union Hospital, Spiritwood, 
Sask 


NEW ZEALAND. LARGE PAEDIATRIC PRAC- 
tice for sale. Postgraduate qualifications desirable. 
Apply for particulars Air-mail, Paediatrician,” 
c/o Bank of New Zealand, Dunedin North 


SOUTH QUEENSLAND. LARGE TOWN. EX- 
cellent climate Assistant wanted, view carly part- 
nership. Preferably interested medicine and or ob- 
stetrics All facilities including hospitals Op 
portunity postgraduate study £1.750 per annum 
plus car allowance. Details, write airme!| P.O. Box 
100, Ipswich, Queensland 


A SWISS PHARMACEUTICAL COMPANY WITH 
an international reputation desire to appoint a 
British Medical Practitioner to their Medical Ad- 
visory Staff The appointment would necessitate 
residence in Switzerland but some overseas travel 
would be required to certain English-speaking 
countries. Candidates should preferably possess a 
higher qualification, have a good working know- 
ledge of German and be not more than 45 years 
of age A strong interest in clinical research is 
desirable. Terms would be open to discussion, but 
commencing remuncration would not be less than 
£1,800 per annum Persona! interviews can be 
arranged in London or Provinces. When replying 
please state details of qualifications, experience and 
age Strict confidence will be observed.—Box 
4318, BMJ 


MEDICAL OFFICERS REQUIRED BY FALK- 
land Islands Dependencies Survey for tour of 18 
or 3 months’ service in Antarctic bases To leave 
U.K. in October, 1956. Salary £625 a year. Free 
passages, quarters, messing and canteen stores 
Liberal leave on full salary Candidates must 
possess qualifications registrable in the United Kine- 
dom. Write to the Crown Agents, 4, Millbank, 
London, S.W.1. State age, name in block letters 
full qualifications and experience, and quote 
43214 BG (S666) 


CATHOLIC MISSION HOSPITAI*. DOCTORS 
wanted urgently West and fast Coast Alrica, also 
India. Apply Secretary, Damien Society, 31, Fitz 
william Square, Dublin 
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Overseas (Vacant)}—contd. 


ALCKLAND HOSPITAL BOARD 
New Zealand 


Applications are invited trom qualified medical 
practitioners of the British Commonwealth who are 

aible to qualify as a Semor or Junior Regts- 
tar” for the position of 

SENIOR OR JUNIOR REGISTRAR to the 

Cardiosuergical and Thoracic Sergical Units, 

Greea Lane Hospital 

The appointment is a full-time one for a period 
of twelve months from date of taking up duties 
If during this period the appointee has satisfac- 
tor irried out his duties, and if he so desires, 
ap extension of the term for a limited period would 
be considered by the Board. It is aesirabie that 
the appeintee commence duty as soon as practic 
abic Ihe position is non-residential. Salary : 
“Junior Registrar“ £(N.Z.)952 per annum, rising 
by one anoual increment to £(N.Z.)1,009 10s. per 
annum. inclusive of living-out allowance ~*~ Senior 
£€0N.Z1,067 per annum, rising by 
increments to £(N.Z.)1,182 per annum, in- 
of living-out allowance. Conditions of ap- 
pointment and form of application may be ob- 
tained from the office of the High Commissioner 
for New Zealand, New Zealand House, 415, Strand 
London, W.C.2 Applications close with the 
undersigned at the office of the Board, Kitchener 
Street, Auckland, C.1, N.Z., at noon on Friday. 
April 2 Galbraith, Secretary ($417) 


ALSTRALIAN RED CROSS SOCIETY 
New South Wales Division 


Applications are invited for the position of 
ASSISTANT DIRECTOR 
in the Blood Transfusion Service 
The position is full-time without the right of private 
practice and the salary is £2,500 per annum Aus- 


tralian currency The successful applicant will be 
expected to assist the Director in the supervision 
ot blood collection and jaboratory procedures. Ex- 


perience in laboratory methods is essential. Written 
applications should be addressed to the Gencral 
Secretary of the Australian Red Cross Society, New 
South Wales Division, 27, Jamison Street, Sydney 
NS W., and should state age, academic record, 
war service (if any) and postgraduate experience 
especialiy in laboratory methods (5656) 


BAHRAIN, Persian Gulf 


The Government of Bahrain invites applications 
from British doctors for the posts of 

1. Ophthalmologist D.O.M.S. Age 28 to ‘0 
Starting salary at age 28, £2,150 per annum, reach- 
ing £3,140 with proportionate increments at £45 
per annum 

2. Male Registrar F.R.C.S. Age 28 to 40. Start- 
ing salary at age 28, £2.150 per annum, reaching 
€3.140 with proportionate increments at £45 per 
annum 

3. Lady Doctor F.R.C.S. of M.R.C.0.G. Age 
28 two 50 Starting salary at age 28, £2,150 per 
annum, reaching £3.140 with proportionate incre 
ments at £45 per annum 

4. Lady Doctor Medical Officer. Age 28 to 40 
Starting salary at age 28, £1,550 per annum, reach- 
ing £2.090 with proportionate increments at £45 
per annum 

No allowances. No income tax. Pension scheme 
European private practice only Free flat with 
hard furnishings and transport Agreement for tw 
years, renewable, with five months’ home leave on 
full pay and free air passages Applications, with 
three testimonials, and photograph, should be ad 
dressed direct to the Chief Medical Officer, Bah 
rain Government R. Snow. Chief Medical Officer 
Rabrain Government (S741) 


BAKBADOS GENERAL HOSPITAL 


MEDICAL OFFICERS 
are required at the General Hospital, Barbados 
to undertake duties ordinarily performed in a larec 
acute general hospita {f 500 beds, including medi 


cal. surgica bstetrics, theatre and ward work 
aracsthetics casualties and out-patients and any 
other departmenta juties as may be directed 
Candidates must possess qualifications registrable 
in the Lnited Kinedom Appointments will be 
on agreement for three years w (if the officer is 
a bachelor) on one year agreement, renewabic 
with return passarge Salary scale is 4.720 to 
$4.920 (£775 to £1,025) year, starting salary 
depending upon candidate's age and capericnce 
temporary cost-of-living allowance of $156 
(£32 10s.) a year is also pavab The Government 
of Barbados would pay emplover'’s share of con 
tributions to an approved superannuation scheme 
during period of officer's service there Free 


quarters are provided and furniture. linen. cutlery 
and crockery Free passaecs to Barbados are pro- 
vided for the officer, wife and children on first 
niment and back to the United Kingdom on 
satistactory compiction of the agreement. sub 
to @ total maximum cost of $1,440 (£400) cach 


Income tax at local rates. Social and recrea 
mal amenities are good Climate is healthy 
ation faciiities are availabic Application 


forms from Director of Recruitment, Colonial 
Office. Sanctuary Buildings, Great Smith. Street 
London, S W 1 (quoting reference BCD 117 / 28 /02) 

($237) 
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CARDIAC LABORATORY. FELLOWSHIP 
available for clinical research in cardiology bean 
ning July 1, 1956. Salary range $3,000 to $4,000 
per annum, depending upon qualifications Applhi- 
cations, stating age, academic qualifications and 
experience, and naming two referees, should be 
mailed immediately to Dr. H. Garfield Kelly. Kine- 
ston General Hospital, Kingston, Ontario, Canada 

(4402) 


GOVERNMENT OF ADEN 


ASSISTANT HEALTH ADVISER 
required in the Western Aden Protectorate to 
undertake executive and advisory dutics The post 
is of a pioncering nature involving much organizing 
and touring The Officer selected must have had 
overseas experience, and of course expericnce in 
Arab countries and a knowledge of Arabic would 
be added recommendation Candidates must pos- 
sess qualifications registrable in the United Kine- 
dom Appointment can be made on a permancnt 
basis with pension, or on short-term contract with 
gratuity (taxable) on satisfactory completion of ser- 
vice Candidates in the National Health Service 
may leave the National Health Service but retain 
their superannuation rights (up to six years) and 
receive a gratuity (taxable) of 20 per cent of the 
ageregate of their salary at the end of their engage- 
ments Salary scale ranges from £1,212 to £1,992 
a year, starting salary depending upon candidate's 
age and experience Pension in the case of per- 
manent appointment is earned at the rate of 1 /600th 
of the final pensionable emoluments for cach com- 
pieted month of service The gratuity in respect 
of contract appointment is at the rate of £37 10s. 
for each completed three months of service Ao 
outfit allowance of £30 to £60 is payable on appoint- 
ment Protectorate alllowance of £132, £156, or 
£180 a year is payable according to areca in which 
working This is non-pensionabic Furnished 
quarters (being built) at low rental Income 
tax at local rates. Free passages are provided for 
Officer, wife and up to four children under the 
age of 18. Tour of service is from 18 to 24 months 
Generous home leave is granted after cach tour 
Application forms from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference No. BCD 
117 (2/08) (5705) 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
655-bed university-teaching, gencral hospital with 
60-bed acute treatment psychiatric unit fully ap- 
proved for three years’ training. Experience includes 
dynamically-oriented psychotherapy with children 
and adults, shock therapies and neurologic training 
Salary range $1,920 to $4,000 annually, plus 
laundry, uniforms and room Address inquiries to 
Medica! Director, Albany Hospital, Albany, New 
York, U.S.A 


PSYCHIATRIC RESIDENCIES. MODERN 3,000- 
bed hospital Active admission service and treat- 
ment programme. Initial salary $5,280. Step series 
to $7,080 per annum after tour years’ psychiatric 
training Maintenance deducted Approved for 
qualified exchange visitor candidates Apply to 
Fairficld State Hospital, Newtown, Connecticut 
(5679) 


SOUTH AUSTRALIA 
INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE 


ASSISTANT MEDICAL BACTERIOLOGIST 

Applications are invited from medical graduates 
for this appointment in clinical bacteriology The 
laboratories, which are modern and well cquipped. 
serve the Royal Adelaide Hospital and other hos- 
pitals and institutions There are opportunities 
for some research and for special investigations 
The salary offered is within the range £1,750 
to £2,150, according to experience Alternative 
schemes for superannuation are available 
Within two years the Medical Bacteriologist will 
be due to retire (salary range £2.150 to £2,600) 
The Director of the Institute will be in London 
during April and May and will be available to give 
full particulars of conditions of service to those 
interested Inquiries for an interview or further 
written information should be addressed to the 
Agent General for South Australia, South 

Australia House, Marble Arch, London, W.1 
(5706) 


THE DOCTORS’ HOSPITAL 
New York, U.S.A. 
Applications invited for the following posts: 
(1) ONE RESIDENT HOUSE SURGEON 
2) ONE RESIDENT HOUSE PHYSICIAN 
() TWO RESIDENT HOUSE OBSTETRICIANS 
All to commence on July 1 The monthly salary 
will be $300 with free board and lodging and 
laundry. Selected applicants will be expected to 
sign a contract for one year Return passage by 
boat or plane will be paid for by the hospital 
Only post-registration graduates of British Univer- 
sities who have done their military service or are 
exempt from it will be considered. Some previous 
experience in the subject is required. Applications, 
with copies of two recent testimonials, should be 
sent to Box 4203, B.MJ., before April 6 


Marcu 31, 1956 


NEUROLOGY RESIDENCIES AVAILABLE IN 
65S-bed university-teaching general hospital fully 
approved Salary range $1,920 to $2,520 annually, 
plus lodging, uniforms and jaundry Address in- 
quiries to Medical Director, Albany Hospital, 
Albany, New York. Ll A 


THE UNIVERSITY OF NORTH CAROLINA 
The School of Medicine, Chapel Hill, N.C., U.S.A, 


Applications invited for temporary (one year, re- 
newable for a further year on satisfactory compie- 
tion of the first) posts of one whole-time 

JUNTOR FELLOW IN PSYCHIATRY 
Salary $3,500 per annum: and one whole-time 
FELLOW IN PSYCHIATRY 

Salary $5.000 per annum. Accommodation for single 
person provided at the University School of Medicine 
at nominal cost. The appointed Fellow will partici- 
pate in an integrated training programme for resi- 
dents in psychiatry, including supervised psycho- 
therapy, seminars, lectures and research opportuni- 
ties ; psychoanalytic, psychosomatic and social science 
approaches are emphasized in training. Duties will 
include service in the new Psychiatric In-patient 
South Wing and teaching of medical students. Can- 
didates for the post of Fellow in Psychiatry must 
hold the D.P.M. of a Britsh University or equival- 
ent qualification, have two years’ experience in 
psychiatry, and show evidence of interest in research 
and teaching. Personal psychoanalysis an advan- 
tage. Applications (three copies) for the above 
posts, with recommendations of three referees, 
should reach the Chairman, Department of Psychi- 
atry, U.N.C. School of Medicine, Chapel Hill, N.C., 
not later than May 1, 1956. Further particulars may 
be obtained from Dr. D. W. Abse. Director, Psychi- 
atric In-patient Centre, N.C. Memorial Hospital. 


Chapel Hill, North Carolina (9950) 
UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


APPOINTMENT OF SENIOR HOSPITAL 
MEDICAL OFFICERS 

Applications are invited for two posts of Senior 
Hospital Medical Officer. The duties will include 
(1) Supervision of general out-patients. Admini- 
Strative and clinical experience are essential. As 
there are few general practitioners in Ibadan this 
results in very large numbers of attendances at the 
hospital. (2) The running of a Staff Health Service 
Preventive and curative, for all grades of staff 
In the first instance, the successful applicants will 
work in the temporary accommodation at Adeoyo 
Hospital occupied by University College Hospital 
They will transfer their activities to the new Teach- 
ing Hospital as soon as it is completed, which is 
expected to be towards the end of 1956. A higher 
qualification is not necessary, but wide clinical ex- 
perience is essential. and previous experience of 
West African conditions would be an advantage 
Salary, £1,482, rising by five annual increments to 
£1,788 per annum. In addition, an * inducement 
addition’ of £300 per annum is payable to ex- 
patriate officers. Gratuity On satistactory com- 
pletion of agreement a gratuity of £37 10s. will 
be paid tor cach completed period of three months’ 
service Duration: The appointment will initially 
be for two tours of 12 to 18 months, renewable 
by mutual agreement. Outfit allowance : £60 pay- 
able on first appointment. Quarters: Partly furn- 
ished quarters are provided at a rental of 8 1/3 per 
cent of salary, excluding inducement addition 
Leave : Expatriate officers will be cligible for seven 
days’ leave on full pay for cach compicted month 
of service in Nigeria Passages: Free first-class 
passages to and from Nigcria are provided for 
expatriate officers and their wives Free first-class 
passages to Nigeria will, under certain circum- 
stances, be provided for non-expatriate officers and 
their wives Children’s allowances: Officers will 
be eligible for children’s allowances in accordance 
with existing regulations. Superannuation ; Arrange- 
ments can be made to enable officers to continue 
their National Health Service superannuation scheme 
contributions Candidates wishing to do so may 
obtain salary terms on application Applications 
should be submitted not later than April 16, 1956, 
on the appropriate forms, which can be obtained. 
with further particulars, on receipt of an addressed 
foolscap envelope, from the Adviser on Staff Re- 
cruitment, London Office, University College Hos- 
pital, Ibadan, $7, Catherine Place, London, 


(5746) 
UNIVERSITY OF OTAGO 
Dunedin, New Zealand 
Applications are invited for the position of 


VIRUS RESEARCH OFFICER 
to the Microbiology Research Committee 
of the Medical Research Council] of New Zealand. 
Salary for medically qualified officers £1,371 7s 
to £1,671 7s. per annum. Further particulars and 
information as to the method of application may 
be obtained from the Secretary, Association of 
Universities of the British Commonwealth, %%, 
Gordon Square. London, W.C.1 Applications 
close on May 31. 1956 (s710) 


OVERSEAS (Wanted) 


YOUNG MARRIED ENGLISH COUPLE, BOTH 
doctors, now in Hong Kong, want post abroad 
ae to two years, working together —Box 4348, 


| 
| 
| 


| 


Marcu 31, 1956 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, etc. 


& WELL KNOWN BRITISH ETHICAL PHAR. 
maceutical company invites applications trom phy- 
sicians for the position of Medical Liaison Officer. 
The principal duties comprise initiation and super- 
vision of clinical work on new research compounds 
and established products in the therapeutic and 
nutritional fields involving liaison with consultants 
and clinicians in hospitals, research establishments, 
etc. Based on London, a considerable amount of 
travelling at home and occasionally abroad will be 
necessary. This is a full-time, progressive appoint- 
ment and the company operates an excellent non 
contributory pension scheme. Salary according to 
qualifications and experience. but not less than 
£1,500 per annum Candidates, preferably aged 
30 40, should write, giving full details, to Box 
4257, BMJ 


BRADFORD EDUCATION COMMITTEE 
Technical College, Bradford 


Applications are invited for the appointment of 
SENIOR LECTURER 
in Physiology and Pharmacology 

The Senior Lecturer will be expected to undertake 
work at degree level in the Department of 
Pharmacy and to be interested in research. The 
salary scale. which is in accordance with the Burn- 
ham Technical. Award, will be from £1.065 to 
#1.215 per annum for men Further particulars 
of the appointment and forms of application may 
be obtained from the Director of Education, Town 
Hall, Bradford Completed forms should be re- 
turned to the Principal of the College as soon as 

possible —A. Spalding, Director of Education 
(5698) 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE (University of London) 


Applications are invited for the 
ANNIE McCALL POSTGRADUATE FELLOW- 
SHIP IN MIDWIFERY 

value not less than £1,000, tenable from October 1, 
1956. for one year in the first instance. Open to 
women medical graduates for full-time research 
work in the Obstetrical and Gynaecological Unit 
(Director: Miss G. Hill, MA, MD... FRCS. 
FR.COG,) at the Roval Free Hospital. Applica- 
tions (six cop’es) to the Secretary at the School, 
Hunter Street, W-C.1, not later than May 1, 1956 

(5636) 


THE BERKELEY FELLOWSHIP 
(Founded in memory of the late Sir G. H. A. 
Comyns Berkeley and his wife, Ethel Rose Berkeley) 


The Berkeley Fellowship was founded under the 
will of the late Sir G. H. A. Comyns Berkeley to 
provide an opportunity for research in medicine, 
or for visits to medical institutions or hospitals to 
@ person elected jointly by the Master and Fellows 
of Gonville and Caius College, Cambridge, and 
the Council of The Middlescx Hospital Medical 
School Under the terms of the bequest, medical 
centres in any part of the world may be visited 
with the exception of Oxford or Cambridge Ap- 
Plications from graduates in medicine of The Middle- 
sex Hospital Medical School are invited for the 
Fellowship. The period of tenure of the Fellowship 
and the emoluments will depend upon the circum- 
stances of each case A Fellowship will not norm- 
ily be awarded for a period shorter than three 
months or longer than one year, but applications 
for renewal will be considered The emolument 
may be paid as stipend or as grant to cover travel 
and other expenses necessarily incurred by the 
Fellow in the performance of his programme of 
work, or partly as stipend and partly as erant 
The total emolument allowed will not normally 
exceed £1,500 during cne year’s tenure Applica- 
tions should reach the Dean of The Middlesex 
Hospital Medical School by April 30, 1956, and 
should include the following information : (a) Name 
address and aee. (b) Qualifications and experience 
fc) Present appointment (d) Programme of work 
proposed, with estimate of necessary expenses. (Cc) 
Other sources of financial assistance, including any 
stipend from present appointment, if continued 
during the tenure of the Fellowship (5660) 


UNIVERSITY OF BRISTOL 


Applications are invited for an appointment as 
DEMONSTRATOR IN PATHOLOGY 

Salary scale £700 by £50 to £900 per annum, accord 
ing to qualifications and experience The dutics 
nclude assistance with the teaching of medical and 
dental students and general pathology for veterimary 
Students, and the conduct of autopsics Facilities 
for research and experience of diagnostic histology 
are available Applications, giving ful! names, age 
qualifications, details of education and experience 
together with the names of not more than two 
referees, should reach the undersigned, from whom 
further particulars may be obtained, on or before 
April 16. 1956 —H. C. Butterfield, Registrar and 
(8747) 


ecretary 
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THE UNIVERSITY OF LEEDS MEDICAL PRACTITIONER, 30 YEARS IN 
Department of Forensic Medicine practice, requires within next three months one 

— thousand pounds to repair his residence. Repay- 

Applications are invited for a temporary appoint- ment within 12 months with interest at rate of ten 
ment for one year from a date as soon as may per cent free of tax. Full details, Box 4319. BMJ 


be arranged with the successful candidate as 
LECTURER in the Department of Forensic 
Medicine 
at a salary within the range £1,050 to £1,600 NOTICES 
according to qualifications and experience. Appli- APPLICANTS ARE ADVISED NOT TO SEND 


cations (three copies), stating date of birth. quali- Original testimonials when replying to advertise- 
fications and experience, together with the names ments Copies will answer the purpose quite as 
of three referees, should reach the Registrar, The well, and in the event of their being lost or mis- 
University, Leeds, 2 (from whom further particulars laid no inconvenience will ensuc 


may be obtained), not later than April 27. (5696) 
ARTISTS WISHING TO SUBMIT WORK FOR 


THE UNIVERSITY oF SHEFFIELD the examination for membership of the Medical 
Artists’ Association of Great Britain may obtain 
Applications are invited for the form of application from Miss Robinson (Medical 


JAMES MORRISON RESEARCH FELLOWSHIP Artist), West Middlesex Hospital, Isicworth. Entries 
The person appointed, who need not necessarily be by May 26 
medically qualified. will be required to pursue full- 


time research into the treatment of malignant discase FACULTY OF ANAESTHETISTS 

by radiotherapy or other methods, at or in associa- ROYAL COLLEGE OF SURGEONS OF 
tion with the David Morrison Research Department ENGLAND 

of the Sheffield National Centre for Radiotherapy A postal ballot was held on March 14, 1956, at 
The normal tenure of the Fellowship is three years the College in connexion with the Election of 


and the annual stipend £1,000 (with F.S.S.U_ or three Fellows to the Board. As a result of the 
N.H.S. superannuation benefits) Applications (ten ballot the following have been elected : Dr. Geofirey 
copies) should be lodged with the Registrar not Stephen William Organe, London Dr. Bernard 
later than April 28, 1956 (8704) Richard Millar Johnson, London Dr. Arthur Ivor 
Parry Brown. London (4665) 


UNIVERSITY OF ST. ANDREWS 


Queen's Colleze, Dundee TRANSLATIONS WANTED 
ASSISTANTSHIP IN PATHOLOGY Medical Transtations. Leading Swiss pharma- 
Applications are invited for the post of Assistant ceutical manutacturers with international reputation 
in the Department of Pathology. Queen's College. wish to get into touch with members of the medical 
Dundee. Salary £600 by £100 to £900 per annum profession who would be willing in their spare 
FSS1 and tamily allowance benefits The ap- time to undertake the translation of German mono- 
pointment will be for three years, renewable in graphs into English, or the checking of English 
special circumstances for a fourth afd final year texts. This is not advertising material, but con- 
Six copies of the application. with the names of tributions by leading specialists to an independently 
three referees, to the undersigned not later than edited medical jownal, of which the firm are 
April 30. 1956.—Patrick Cumming, Joint Clerk to publishers The particular ficlds at present con- 
the University Court, Queen's College, Dundee cerned are rheumatology and surgery, but others 
(4699) will be of interest tater A good acquaintance 


with current literature in these fields is important 
The work will be suitably remunerated. Interested 
doctors are requested to reply by letter to Box 


SCHOLARSHIPS 4138, BMJ 
GLASGOW ROYAL INFIRMARY 
McINTYRE CLINICAL RESEARCH EDUCATIONAL AND _ LECTURES 


Applications are invited from young medical men GENERAL SURGERY F.R.C.S. EVENINGS. 


for the above scholarship The work of this April 16 to 20 at Connaught Hospital, Waltham- 
scholarship may be devoted to any branch of clini stow. Daily 7 to 9 p.m. Apply Fellowship of 
cal investigation. The appointment is whole-time Postgraduate Medicine, 60, Portland Place, Lon- 


and remuneration is at the rate of £750 per annum don, W.1 Langham 4266 (S748) 


for two vears Applications, with names of not ~ 
more than three referees, should be forwarded to POSTAL COACHING FOR ALL MEDICAL 
the undersigned. from whom further particulars EXAMINATIONS, Examination successes 1941- 


may be obtained Thomas Bryson, M.B.. ChB. MR.CP.Lond., 230: F.R.C.S_Eng., Primary 

Medical Superintendent, Royal Infirmary, 84, Castic 176 F.R.C.S.Eng., Final, 237 M and 

Street, Glasgow, C.4 (5400 D Obst.R.C.0.G., 287: D.A.. 209: D.CH., 167 
University and Conjoint Finals, 733 Up-to<tate 


courses for the M.D.Lond., M.R.C.P Edin. 
FRCSEdin, CPH, D.O DPM 

PERSONAL DLO. FEA, PEFR. DMR DAT. DTM&H 
Eee Assistance with M.D. Thesis Prospectus, list of 
HYPNOTISM., THE BRITISH JOURNAL OF tutors, etc., on application to G. E. Oates, MD 

MEDICAL HYPNOTISM. Quarterly, £1 Is. per M R.C.P (London), University Examination Postat 
annum Orders to the publishers, 4, Victoria Institution, 17, Red Lion Square, London, W.C.I 
Terrace, Hove, 3, Sussex “Phone : HOLborn 6313 


INSTITUTE OF UROLOGY 


in association with St. Peter's, St. Paul's and St. Philip's Hospitals 


WEEK-END COURSE ON 
“ESSENTIALS OF UROLOGY” APRIL 6—8, 1956 


Date Time Title Lecturer Place 
Fri., 2p.m. .. Operating Session eo Mr. J. D. FerGcusson Central Middleses 
Apr. 6 Hospital 
8-9 p.m Lecture, Deformities of the Mr. D. 1. Witttams Institute of Urology 
Genitalia 
Sat. 10 a.m Lecture, Biochemistry and Dr. A. R. Harrison Institute of Urology 
Apr. 7 to It a.m. Urology 
11.30 a.m. Lecture, Treatment of Tuber- Mr. H. G. Hantey. . Institute of Urology 
0 12.30 p.m culosis ef the Genito- 
Urinary Tract 
2-3 p.m. Lecture, Neoplasia of the Prostaic Dr. L. M. Pranks .. Institute of Urology 
3.30 p.m. Lecture, Endocrine Contro! Ma. J. D. FerGusson Institute of Urology 
to 4.30 p.m Therapy 
Sun.. 10 a.m. Lecture, Treatment Car- Mr. A. R. C. HiGHam Institute of Urology 
Apr. 8 to Il a.m cinoma of the Bladder 
(1) Radium 
11.30 a.m Lecture, Treatment of Car- Mr. D. M. Watracr Institute of Urology 
to 12.30 p.m cinoma of the Bladder: 
2) Other Methods 
2-3 p.m. Museum Demonstration oh Dr. R. C. B. Pucn Institute of Urology 
3.30 p.m. Film The Image Intensifier .. Dr. J. J. STEVENSON Institute of Urology 
to 4.30 p.m 
Fee for the course, S zuineas. Applications to the Secretary, Institute of Urology, 10 Henrieita Street, 
Covent Garden, W.C.2. (5495) 


| | 
| 
| 


London, S W 1 (quoting reference BCD 117 /28 / 02) 
($237) 


hould be for one to two years, working together —Box 4348, 
B.M.J. 


with copies of two recent testimonials, si 
sent to Box 4203, B.MJ., before April 6 


30 


Overseas (Vacant)—contd. 


AUCKLAND HOSPITAL BOARD 
New Zealand 


Applications are invited trom qualified medical 
practitioners of the British Commonwealth who are 

wible to qualify as a Senior or “ Junior Regis 
trar"™” for the position of 

SENIOR OR JUNIOR REGISTRAR to the 
Cardiosurgical and Thoracic Surgical Units, 

Green Lane Hospital 

The appointment ws a full-time one for a period 
of twelve months from date of taking up duties 
If during this period the appointee has satisfac- 
tor rried out his duties, and if he so desires, 
ap extension of the term for a limited period would 
be considered by the Board it is Gesirabic that 
the appointee commence duty as soon as practic 
able Ib position is non-residential Salary © 
“Junior Registrar” £(N.Z.)952 per annum, rising 
by ome anoual increment to £(N.Z.)1,009 10s. per 
annum. inclusive of living-out allowance. “* Senior 
Registrar £(N.Z.)1,067 per annum, rising by 
annual increments to £(N.Z.)1,182 per annum, in- 
clusive of living-out allowance Conditions of ap- 
pointment and form of application may be ob- 
tained from the office of the High Commissioner 
for New Zealand, New Zealand House, 415, Strand 
London, W.C.2 Applications close with the 
undersigned at the office of the Board, Kitchener 
Street, Auckland, C.1, N.Z., at noon on Friday 
April 2 oy Galbraith, Secretary ($417) 


AUSTRALIAN RED CROSS SOCIETY 
New South Wales Division 
Applications are invited for the position of 
ASSISTANT DIRECTOR 
in the Blood Transfusion Service 
The position is full-time without the right of private 
practice and the salary is £2,500 per annum Aus 
tralian currency The successful applicant will be 
expected to assist the Director in the supervision 
of bleed collection and laboratory procedures. Ex- 
perience in laboratory methods is essential. Written 
applications should be addressed to the Gencral 
Secretary of the Australian Red Cross Society, New 
South Wales Division, 27, Jamison Street, Sydney 
NS.W., and should state age, academic record 
war service (if any) and postgraduate experience 
especially in laboratory methods (5656) 


BAHRAIN, Persian Gulf 


The Government of Bahrain invites applications 
from British doctors for the posts of 

1. Ophthalmologist D.O.M.S. Age 28 to ‘0 
Starting salary at age 28, £2,150 per annum, reach- 
ing £3,140 with proportionate increments at £45 
per annum 

2. Male Registrar F.R.C.S. Age 28 to 40. Start- 
ing salary at age 28, £2.150 per annum, reaching 
£3,140 with proportionate increments at £45 per 
annum 

5. Lady Doctor F.R.C.S. or MLR.C.0.G. 
7 wo SO Starting salary at age 28, £2,150 per 
annum, reaching £3.140 with proportionate incre 
ments at £45 per annum 

4. Lady Doctor Medical Officer. Age 28 to 40 
Starting salary at age 28, £1,550 per annum, reach- 
ing £2.090 with proportionate increments at £45 
per annum 

No allowances. No income tax. Pension scheme 
European private practice only Free flat with 
hard furnishines and transport Agreement for tw 
years. renewable, with five months’ home leave on 
full pay and free air passages Applications, with 
three testimonials, and photograph, should be ad 
dressed direct to the Chief Medical Officer, Bah 
rain Government —-R_ Snow, Chief Medical Officer 


Babrain Government (S751) 
BARBADOS GENERAL HOSPITAL 
MEDICAL OFFICERS 
are required at the General Hospital, Barbados 


to undertake duties ordinarily performed in a larec 
acute general hospital of 500 beds. including medi 
cal. surgical hstetrics, theatre and ward work 
aracsthetics, casualties and out-patients and any 
other departmenta juties as may be directed 
Candidates must possess qualifications registrable 
in the United Kinedom Appointments will be 


on axzreement for three years w Gf the officer is 
a bachelor) on one year agreement, renewable 

with fr mn passage Salary scale is %3,.720 to 
$4.920 «(£775 w £1,025) a year, starting salary 


depending upon candidate's age and caperience 
A temporary allowance of $156 
(£32 105) @ year is also payah The Government 
of Barbados would pay employer's share of con- 
tributions to an approved superannuation scheme 
durine period of officer's service there Free 
quarters are provided and furniture, linen, cutlery 
and crockery Free passaecs to Barbados are pro 
ded for the officer, wife and children on first 
appointment and back to the | ted Kingdom on 
the satisfactory compiction of the agreement. sub- 
tal maximum cost of $1.440 (4400) each 
way Income tax at local rates. Social and recrea 
tonal amenities are good Climate is healthy 
Education facilities are availabic Application 
forms from Director of Recruitment, Colonia/ 
Office, Sanctuary Buildings, Great Smith, Street 
London, W | (quoting reference BCD 117 / 28 
($237) 


cost-ol-living 


BRITISH MEDICAL JOURNAL 


CARDIAC LABORATORY. FELLOWSHIP 
available for clinical research in cardiology bean 
ning July 1, 1956. Salary range $3,000 to $4,000 
per annum, depending upon qualifications Appl 
cations, stating age, academic qualifications and 
experience, and naming two referees, should be 
mailed immediately to Dr. H. Garfield Kelly, Kine 
ston General Hospital, Kingston, Ontario Canada 

($402) 


GOVERNMENT OF ADEN 


ASSISTANT HEALTH ADVISER 
required in the Western Aden Protectorate to 
undertake executive and advisory dutics The post 
is of a pioneering nature involving much organizing 
and touring The Officer selected must have had 
overseas experience, and of course experience in 
Arab countries and a knowledge of Arabic would 
be added recommendation Candidates must pos- 
sess qualifications registrable in the United Kine- 
dom Appointment can be made on a permancnt 
basis with pension, or on short-term contract with 
gratuity (taxable) on satisfactory completion of ser- 
vice Candidates in the National Health Service 
may leave the National Health Service but retain 
their superannuation rights (up to six years) and 
receive a gratuity (taxable) of 20 per cent of the 
ageregate of their salary at the end of their engage- 
ments Salary scale ranges from £1,212 to £1,992 
a year, starting salary depending upon candidate's 
age and experience. Pension in the case of per- 
manent appointment is earned at the rate of 1/600th 
of the final pensionable emoluments for cach com- 
pleted month of service The gratuity in respect 
of contract appointment is at the rate of £37 10s. 
for each completed three months of service An 
outfit allowance of £30 to £60 is payable on appoint- 
ment Protectorate alllowance of £132, £156, or 
£180 a year is payable according to area in which 
working This is non-pensionabie Furnished 
quarters (being built) at low rental Income 
tax at local rates. Free passages are provided for 
Officer, wife and up to four children under the 
age of 18. Tour of service is from 18 to 24 months 
Generous home lIeave is granted after cach tour 
Application forms from the Director of Recruitment, 
Colonial Office, Sanctuary Buildings, Great Smith 
Street, London, S.W.1 (quoting reference No. BCD 
117 (2/08) (5705) 


PSYCHIATRY RESIDENCIES AVAILABLE IN 
65S-bed university-teaching, general hospital with 
60-bed acute treatment psychiatric unit fully ap- 
proved for three years’ training. Experience includes 
dynamically-oriented psychotherapy with children 
and adults, shock therapies and neurologic training 
Salary range $1,920 to $4,000 annually Dius 
laundry, uniforms and room Address inquiries to 
Medical Director, Albany Hospital, Albany, New 
York, U.S.A 


PSYCHIATRIC RESIDENCIES. MODERN 3,000- 
bed hospital. Active admission service and treat- 
ment programme. Initial salary $5,280. Step series 
to $7.080 per annum after four years’ psychiatric 
Approved for 


training Maintenance deducted 

qualified exchange visitor candidates Apply to 

Fairficld State Hospital, Newtown, Connecticut 
(4679) 


SOUTH AUSTRALIA 
INSTITUTE OF MEDICAL AND VETERINARY 
SCIENCE 


ASSISTANT MEDICAL BACTERIOLOGIST 

Applications are invited from medical graduates 
for this appointment in clinical bacteriology The 
laboratories, which are modern and well equipped, 
serve the Royal Adelaide Hospital and other hos- 
pitals and institutions There are opportunities 
for some research and for special investigations 
The salary offered is within the range £1,750 
to £2,150, according to experience Alternative 
schemes for superannuation are available 
Within two years the Medical Bacteriologist wil! 
be due to retire (salary range £2.150 to £2,600) 
The Director of the Institute will be in London 
during April and May and will be available to give 
full particulars of conditions of service to those 
interested Inquiries for an interview or further 
written information should be addressed to the 
Agent General for South Australia, South 

Australia House, Marble Arch. London, W.1 
(5706) 


THE DOCTORS’ HOSPITAL 
New York, U.S.A. 

Applications invited for the following posts : 

(1) ONE RESIDENT HOUSE SURGEON 

12) ONE RESIDENT HOUSE PHYSICIAN 
) TWO RESIDENT HOUSE OBSTETRICIANS 
All to commence on July 1 The monthly salary 
will be $300 with free board and lodging and 
laundry Selected applicants will be expected to 
sign a contract for one year. Return passage by 
boat or plane will be paid for by the hospital 
Only post-registration graduates of British Univer- 
sities who have done their military service or are 
exempt from it will be considered. Some previous 
experience in the subject is required. Applications, 
with copies of two recent testimonials, should be 
sent to Box 4203, B.MJ., before April 6 


Marcu 31, 1956 


NEUROLOGY RESIDENCIES AVAILABLE IN 
university-teaching general hospital fully 
approved Salary range $1,920 to $2,520 annually, 
plus lodging, uniforms and jaundry Address in- 
quiries to Medical Director, Albany Hospital, 
Albany, New York, U.S.A 


THE UNIVERSITY OF NORTH CAROLINA 
The School of Medicine, Chapel Hill, N.C., U.S.A, 


Applications invited for temporary (one year, re- 
newable for a further year on satisfactory comple- 
tion of the first) posts of one whole-time 

JUNTOR FELLOW IN PSYCHIATRY 
Salary $3,500 per annum; and one whole-time 
FELLOW IN PSYCHIATRY 

Salary $4.000 per annum. Accommodation for single 
person provided at the University School of Medicine 
at nominal cost. The appointed Fellow will partici- 
pate in an integrated taining programme for resi- 
dents in psychiatry, including supervised psycho- 
therapy, seminars. lectures and research opportuni- 
ties ; psychoanalytic, psychosomatic and social science 
approaches are emphasized in training. Duties will 
includc service in the new Psychiatric In-patient 
South Wing and teaching of medical students. Can- 
didates for the post of Fellow in Psychiatry must 
hold the D.P.M. of a Britsh University or equival- 
ent qualification, have two years’ experience in 
psychiatry, and show evidence of interest in research 
and teaching Personal psychoanalysis an advan- 
tage Applications (three copies) for the above 
posts, with recommendations of three referees, 
should reach the Chairman, Department of Psychi- 
atry, U.N.C. School of Medicine, Chapei Hill, N.C., 
not later than May 1, 1956. Further particulars may 
be obtained from Dr. D. W. Abse, Director, Psychi- 
atric In-patient Centre, N.C. Memorial Hospital, 
Chapel Hill, North Carolina (9950) 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nigeria 


APPOINTMENT OF SENIOR HOSPITAL 
MEDICAL OFFICERS 

Applications are invited for two posts of Senior 
Hospital Medical Officer. The duties will include 
(1) Supervision of general out-patients. Admini- 
Strative and clinical experience are essential As 
there are few general practitioners in Ibadan this 
results in very large numbers of attendances at the 
hospital. (2) The running of a Staff Health Service 
Preventive and curative, for all grades of staff 
In the first instance, the successful applicants will 
work in the temporary accommodation at Adecoyo 
Hospital occupied by University College Hospital 
They will transfer their activities to the new Teach- 
ing Hospital as soon as it is completed, which is 
expected to be towards the end of 1956 A higher 
qualification is not necessary, but wide clinical ex- 
perience is essential and previous experience of 
West African conditions would be an advantage 
Salary, £1,482, rising by five annual increments to 
£1.788 per annum In addition. an ** inducement 
addition’ of £300 per annum is pavable to ex- 
Patriate officers iratuity On satisfactory com- 
pletion of agreement a gratuity of £37 10s. will 
be paid tor cach completed period of three months’ 
service Duration The appointment will initially 
be for two tours of 12 to 18 months, renewable 
by mutual agreement. Outfit allowance: £60 pay- 
able on first appointment. Quarters: Partly furn- 
ished quarters are provided at a rental of 8 1/3 per 
cent of salary, excluding inducement addition 
Leave : Expatriate officers will be cligible for seven 
days’ leave on full pay for each completed month 
of service in Nigeria Passages: Free first-class 
passages to and from Nigeria are provided for 
expatriate officers and their wives. Free first-class 
passages to Nigeria will, under certain citcum- 
stances, be provided for non-expatriate officers and 
their wives Children’s allowances: Officers will 
be cligible for children’s allowances in accordance 
with existing regulations. Superannuation : Arrange- 
ments can be made to enable officers to continue 
their National Health Service superannuation scheme 
contributions Candidates wishing to do so may 
obtain salary terms on application Applications 
should be submitted not jater than April 16, 1956, 
on the appropriate forms, which can be obtained. 
with further particulars, on receipt of an addressed 
foolscap envelope, from the Adviser on Staff Re- 
cruitment, London Office, University College Hos- 
pital, Ibadan, $7, Catherine Place, London, S.W 1 
(5746) 


UNIVERSITY OF OTAGO 
Dunedin, New Zealand 
Applications are invited for the position of 
VIRUS RESEARCH OFFICER 
to the Microbiology Research Committee 
of the Medical Research Counci! of New Zealand. 
Salary for medically qualified officers £1,371 7s 
to £1,671 7s. per annum. Further particulars and 
information as to the method of application mav 
be obtained from the Secretary, Association of 
Universities of the British Commonwealth. %, 
Gordon Square London, W.C.1 Applications 
close on May 31. 1956 (s710) 


OVERSEAS (Wanted) 


YOUNG MARRIED ENGLISH COUPLE, BOTH 
doctors, now in Hong Kong, want post abroad 
1 a to two years, working together —Box 4348, 


= 

| 


April 16. 1956.—H. C 


Secretary 


Butterficid, Registrar and 


($747) 


Marcu 31, 1956 


UNIVERSITY AND RESEARCH 
APPOINTMENTS, etc. 


A WELL KNOWN BRITISH ETHICAL PHAR- 
maceutical company invites applications trom phy- 
sicians for the position of Medical Liaison Officer. 
The principal duties comprise initiation and super- 
vision of clinical work on new research compounds 
and established products in the therapeutic and 
nutritional fields involving liaison with consultants 
and clinicians in hospitals, research establishments 
etc. Based on London, a considerable amount of 
travelling at home and occasionally aproad will be 
necessary. This is a full-time, progressive appoint- 
ment and the company operates an excellent non 
contributory pension scheme Salary according to 
qualifications and experience. but not less than 
£1.500 per annum Candidates, preferably aged 
30 40. should write, giving full details, to Box 
4257, BMJ 


BRADFORD EDUCATION COMMITTEE 
Technical College, Bradford 


Applications are invited for the appointment of 
SENIOR LECTURER 
in Physiology and Pharmacology 

The Senior Lecturer will be expected to undertake 
work at degree level in the Department of 
Pharmacy and to be interested in research The 
salary scale. which is in accordance with the Burr- 
ham Technical. Award, will be from £1,065 to 
£1,215 per annum for men Further particulars 
of the appointment and forms of application may 
be oained from the Director of Education, Town 
Hall, Bradford Completed forms should be re- 
turned to the Principal of the College as soon as 

possible.—A. Spalding, Director of Education 
(45698) 


ROYAL FREE HOSPITAL SCHOOL OF 
MEDICINE (University of London) 


Applications are invited for the 
ANNIE McCALL POSTGRADUATE FELLOW- 
SHIP IN MIDWIFERY 

value not less than £1,000, tenable from October 1 
1956, for one year in the first instance Open to 
women medical graduates for full-time research 
work in the Obstetrical and Gynaecological Unit 
(Director: Miss G. Hill, MA. MD. FRCS. 
FRCOG), at the Roval Free Hospital. Applica- 
tions (six cop’es) to the Secretary at the School, 
Hunter Street, W.C.1, not later than May 1, 1956 

(5636) 


THE BERKELEY FELLOWSHIP 
(Founded in memory of the late Sir G. H. A. 
Comyns Berkeley and his wife, Ethel Rose Berkeley) 


The Berkeley Fellowship was founded under the 
will of the late Sir G. H. A. Comyns Berkeley to 
provide an opportunity for research in medicine, 
or for visits to medical institutions or hospitals to 
a person elected jointly by the Master and Fellows 
of Gonville and Caius Colleae, Cambridge, and 
the Council of The Middlesex Hospital Medical 
School Under the terms of the bequest, medical 
centres in any part of the world may be visited 
with the exception of Oxford or Cambridge. Ap- 
plications from graduates in medicine of The Middie- 
sex Hospital Medical School are invited for the 
Fellowship. The period of tenure of the Fellowship 
and the emoluments will depend upon the citrcum- 
stances of each case A Fellowship will not norm- 
ally be awarded for a period shorter than three 
months or longer than one year, but applications 
tor renewal will be considered The emolument 
may be paid as stipend or as grant to cover travel 
and other expenses necessarily incurred by the 
Fellow in the performance of his programme of 
work, or partly as stipend and partly as erant 
The total emolument allowed will not normally 
exceed £1,500 during cne year’s tenure Applica- 
tons should reach the Dean of The Middlesex 
Hospital Medical School by April 30, 1956. and 
should include the following information : (a) Name 
address and age. (b) Qualifications and experience 
‘c) Present appointment (d) Programme of work 
proposed, with estimate of necessary expenses. (ec) 
Other sources of financial assistance, including any 
stipend from present appointment, if continued 
during the tenure of the Fellowship (5660) 


UNIVERSITY OF BRISTOL 


Applications are invited for an appointment as 
DEMONSTRATOR IN PATHOLOGY 
Salary scale £700 by £50 to £900 per annum, accord 
ing to qualifications and experience The duties 
include assistance with the teaching of medical and 
dental students and general pathology for veterimary 
students, and the conduct of autopsics Facilities 
for research and experience of diagnostic histology 
are available Applications, giving full names, age 
qualifications, details of education and experience 
together with the names of not more than two 
referees, should reach the undersigned, from whom 
further particulars may be obtained, on or before 
April 16. 1956.—H. C. Butterfield, Registrar and 


747) 


Secretary 


Miece 1056 


Fee for the course, © suIneds. 
Covent Garden, W.C.2. 
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THE UNIVERSITY OF LEEDS 
Department of Forensic Medicine 
Applications are invited for a temporary appoint- 
ment for one year from a date as soon as may 
be arranged with the successful candidate as 
LECTURER in the Department of Forensic 
Medicine 
at a salary within the range £1,050 to £1,600 
according to qualifications and experience Appli- 
cations (three copies), stating date of birth, quali- 
fications and experience, together with the names 
of three referees, should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars 
may be obtained), not later than April 27. (5696) 


THE UNIVERSITY OF SHEFFIELD 


Applications are invited for the 
JAMES MORRISON RESEARCH FELLOWSHIP 
The person appointed, who need not necessarily be 
medically qualified, will be required to pursue full- 
time research into the treatment of malignant discase 
by radiotherapy or other methods, at or in associa- 
tion with the David Morrison Research Department 
of the Sheffield National Centre for Radiotherapy 
The normal tenure of the Fellowship is three years 
and the annual stipend £1,000 (with F.S.S.U_ of 
N.H.S. superannuation benefits) Applicat ons (ten 
copies) should be lodgecd with the Reg.strar not 
later than April 28, 1956 (5704) 


UNIVERSITY OF ST. ANDREWS 
Queen's College, Dundee 


ASSISTANTSHIP IN PATHOLOGY 

Applications are invited for the post of Assistant 
in the Department of Pathology. Queen's College 
Dundee. Salary £600 by £100 to £900 per annum 
F.S.S.U. and tamily allowance benefits. The ap- 
pointment will be for three years, renewable in 
special circumstances for a fourth afid final year 
Six copies of the application, with the names of 
three referees, to the undersigned not later than 
April 30, 1956.—Patrick Cumming, Joint Clerk to 
the University Court, Queen's College, Dundee 


(4699) 
SCHOLARSHIPS 
GLASGOW ROYAL INFIRMARY 
McINTYRE CLINICAL RESEARCH 
SCHOLARSHIP 
Applications are invited from young medical men 
for the above scholarship The work of this 


scholarship may be devoted to any branch of clini 
cal investigation The appointment is whole-time 
and remuneration is at the rate of £750 per annum 
for two years Applications, with names of not 
more than three referees, should be forwarded to 
the undersigned. from whom further particulars 
may be obtained..-Thomas Bryson, M.B.. Ch.B., 
Medical Superintendent, Royal Infirmary, 84, Castle 
Street, Glaseow, C4 (5400 


PERSONAL 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly, t! Is per 
annum Orders to the publishers, 4, Victoria 
Terrace, Hove, 3, Sussex 


oteretary. OF Urology, IV Penricita street, 
(549 


5) 


31 


MEDICAL PRACTITIONER, 3© YEARS IN 
practice, requires within next three months one 
thousand pounds to repair his residence. Repay- 
ment within 12 months with interest at rate of ten 
per cent free of tax. Full details, Box 4319 BMJ 


NOTICES 


APPLICANTS ARE ADVISED NOT TO SEND 
original testimonials when replying to advertise- 
ments Copies will answer the purpose quite as 
well, and in the event of their being lost of mis- 
laid no inconvenience will ensuc 


ARTISTS WISHING TO SUBMIT WORK FOR 
the examination for membership of the Medical 
Artists’ Association of Great Britain may obtain 
form of application from Miss Robinson (Medical 
Artist), West Middlesex Hospital, Isleworth. Entries 
by May 26 


FACULTY OF ANAESTHETISTS 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND 

A postal ballot was held on March 14, 1956, at 
the College in connexion with the Election of 
three Fellows to the Board. As a result of the 
ballot the following have been elected : Dr. Geoffrey 
Stephen William Organe, London Dr. Bernard 
Richard Millar Johnson, London Dr. Arthur Ivor 
Parry Brown, London (5665) 


TRANSLATIONS WANTED 


Medical Translations...Leading Swiss pharma. 
ceutical manutacturers with international reputation 
wish to get into touch with members of the medica! 
profession who would be willing in their spare 
time to undertake the translation of German mono- 
graphs into English, or the checking of English 
texts This is not advertising material, but con- 
tributions by leading specialists to an independently 
edited medical jownal, of which the firm are 
publishers The particular ficlds at present con- 
cerned are rheumatology and surgery, but others 
will be of interest later A g00d acquaintance 
with current literature in these fields ts important 
The work will be suitably remunerated. Interested 
doctors are requested to reply by iciter to Box 
4138, BMJ. 


EDUCATIONAL AND LECTURES 


GENERAL SURGERY F.R.C.S, EVENINGS. 
April 16 to 20 at Connaught Hospital, Walthan- 
stow Daily 7 to 9 pm Apply Fellowship of 
Postgraduate Medicine, 60, Portland Place, Lon- 
don, W.1 Langham 4266 ($748) 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 194}- 
Primary 


D Obst R.C.OG., 287 
University and Conjoint Finals, 733 
courses for the 
FRCSEdin, CP.H., DLH, DO. 
FP F.A. DMR DAT. DIMAH 
Assistance with M.D. Thesis Prospectus, list of 
tutors, etc., on application to G. E. Oates, MD 
M R.C P(London), University Examination Postal 
Institution, 17. Red Lion Square, London, W.C.! 
‘Phone HOLborn 6313 


INSTITUTE OF UROLOGY 


in association with St. Peter's, St. Paul's and St. Philip's Hospitals 


WEEK-END COURSE ON 
“ESSENTIALS OF UROLOGY” APRIL 6—8, 1956 


Date Time Title 
Fri., 2p.m Operating Session es 
Apr. 6 
8-9 p.m Lecture, Deformities of the 
Genitalia 
Sat 10 a.m Lecture, Biochemistry and 
Apr. 7 to Ila.m Urology 
11.30 a.m. Lecture, Treatment of Tuber- 
+o 12.30 p.m. culosis of the Genito- 
Urinary Tract 
2-3 p.m. 
p.m Lecture, Endocrine Control! 
to 4.30 p.m Therapy 
Sun. 10 a.m. Lecture, Treatment o! Car- 
Apr. 8 to Il a.m cinoma of the Bladder: 
(1) Radium 
11.30 a.m Lecture, Treatment of Car- 


to 12.30 p.m 
(2) Other Methods 


2-3 p.m. Museum Demonstration 
3.30 p.m. Film The Image Intensifier 
to 4.30 p.m 


Fee for the course, 5 suineas. 
Covent Garden, W.C.2. 


RPRTTICHT OTIDNTAT 


Lecture, Neoplasia of the Prostatic Or. L. M. Pranks 


cinoma of the Bladder: 


Lecturer 
Mr. J. D. Feaausson 


Mr. D. Witctams 


Place 
Central Middiese» 
ospital 
Institute of Urology 


Dr. A. R. Harrison Institute of Urology 


Mr. H. G. Hantey.. Institute of Urology 


Institute of Urology 


Mara. J. D. FerGusson Institute of Urology 


Mr. A. R. C. Institute of Urology 
Mr. D. M. Watrace Institute of Urology 


Dr. R. C. B. Pucn 
Dr. J. J. STEVENSON 


Institute of Urology 
Institute of Urology 


Applications to the Secretary, Institute of Urology, 10 Henrieita Street, 


(5495) 


WHR 
fs 


London, S W | (quoting reference BCD 117 / 28 02) 
($237) 


Educational and Lectures— contd. 


MEDICINE. Correspondence coaching for 
P (Lond) by highly exper ! rs 


with t xan at 


J Arnold, 18 W 


MEDICAL CORRESPONDENCE COLLEGE, 19, 
“ k Street. WoL. pr les COACH 


ING all Med Examinations DA. 
DPM DO DLO DCH DMR D 
DPH MRCP. FRCS. MD. thesis and a 
Tut H ‘ 1 Meda 

te € M u ff 


ROVAL COLLEGE OF PHYSICIANS OF 


LONDON 
bra Ave Jon Esq... 
tor » Lectur I lay 
und Th Apr 12, 1956, at pm at 
M SW Sul t Clinical 
amd Social Problems of Pe leer.” Any mer 
the medical pr sdmuitted on pr t 


Rewstrar 


ROVAL FREE HOSPITAL SCHOOL 
MEDICINE 


\ ’ invited n grad 


nw in Nnexion with 
to be submitted by Muy 1. 1956 


STTLATIONS VACANI 


Birmingham, 18 Dudley Road Hospital 
Biochemist 
rablv Pavin hon RS 
in a rdan wth 


Watior Detailed af 


Copyeriter with medical experience seeded by 


ff { advertisements for ethical medical pr 
duct Writ ving Qualificat xperience and 
salar to the Si tary. Armstrone-Warden 
New Oxford Street, WC! 


Meath County Council, Ireland 


Laboratory Technician wanted 


Th Meath Count cil init ipphlications 
for th ton of wh time permanent Labora 
tow nm to th The appointment 
wilt } t tt sanction by th Minister for 
Health 1! inclusive lary at present is £390 per 
nt £546 per annum person appointcd 
with ta quali may t 4 t rer 
th a at th minimun 

t mr ted ‘Tua at th 
! n whoh may had from the Chict 
ont Meath County ¢ ’ Health and A 
an An Uaimh, ¢ uty Meath, I ind 
m ved not ater than 12 ch ’ a) 

» ta Apr 1946 


PHARMACISTS, DIETITIANS, 
DISPENSERS, NURSES, ETC. 


VACANT 
Dispenser-Secretary (female) required for rural 
Pract Northumbertand x test 
mor Furnished ttag Box 4322 


The United Birmincham Hospitals 
The Bir and Midland Hospital for Women, 
Showell Green Lane, Sparkbill, Birmingham, I! 


\ are invited the post of Assists 
in Dispensing (Apothecaries Hall c 
! ndition ‘ 
agreement \ keator tating 
ait th var 
at immed to the H 
| 
G 
AVAILABLE 
knowledee 


Young experienced SKN. 


with copies “of two recent testimonials, should be 
sent to Box 4203, B.M.J., before April 6. 


BRITISH MEDICAL JOURNAIT 


RECEPTIONISTS, SECRETARIES 


PYPISTS, HOUSEKEEPERS, EPC. 
| local yvrnent nee 
| Fong , ; 


AVAILABLE 


Couple, midd'e-aged, excellent references, seck 


} position trust Caretak wndyman, S ta 
| ptionist Unfurnished accommodation. Moder 
ate imclusiy Box 433 BMJ 
Applicants requiring testimonials, theses, copied 
duplicatec st « vicate with Manton 
Secretarial Servic Ltd a. N ria Street, SW.1 
Victor 141), wh re sm st 
Type weiting and Dapiicatios. First-class work, 
tric typewr rs Moderat Svhil Rane, 2! 


Heath Street, HAM $329 0804 


Readers frequently fesire fer 1 
advertisements ¢ 
paration t 
sues of 

Tr Advertiser D tor can sup 

at any un 
| In dealing with written inquiries, especi 
ally from overseas correspondents are 
wherever possible put in direct nmiact 
with th advertisers in whose products they 
are interested 
| 
Advertisement Director 
Brith Medical Journa 
BM.A. House 
| 
Tavistock Square 
| London, W.C1 


CONSULTING ROOMS, ETC, 
AVAILABLE 


All services, Harleys 
accomm Jahon 
sith plates 


Consulting Room available. 
Street Reasonable rent 
for two young consultants 


Box 4359, BMJ 


WANTED 
London Teaching Consu t requires Consulting 
Room, Harley Street or nearby Whole-ume of 
willine to shar Box 4338 BMJ 


HOUSES AND PROPERTY FOR SALE 


The possibility of opening up a practice is NOT 
implied by the appearance of an advertisement 
under this heading. 


Fatima Guest House, Bala, North Wales. Stone 


built hous wrt oms, public rooms, etc., stand- 
ing in six acres well wooded ground, over king 
Lake Bala Flat and outhouses enhouses, gar 
ar te Laree garden All buildings in excellent 
condition, ideal for a convalescent home Free 
hold £6,000 Mortgage can be arranged Furm 
tur at valuation if required Enquiries to pro 
rictor nhowe address 


ACCOMMODATION 
(Coavalescence, Holidays, etc.) 


AVAILABLE 
FL BASEMENT FLAT UNDER SUR- 
gery Iwo rooms, kitch. and bath —-Box 


MJ 
HOSTEL TO BE LET 7 MILES FROM THE 


West End between Streatham and the Crystal 
Pala on bus routes Substantial pur- 
Dp t modern G rgian stvie Reception room 
24 bedroom bathroom, 2 lavatories, 4 3 


n rooms and boxroom Central heating Con 
tant hot water Sole Agents Messrs Knight 
Frank and Rutley. 20. Hanover Square London 
MAYtar 371 


CRUISES AND TOURS 
TEN SPECIALLY 


ifranecd by experts 

and three-centre Italy, Switzer 
ind Spain Spec hotels— reason 
ab t Brochur 


Business and Holiday Travel, Ltd. 
111, Grand Buildings, Trafalgar Square, 
London, W.C.2 


for one to two years, working together —Box 4348, 
B.M.J. 


Marcu 31, 1956 


HOTELS 


BOURNEMOUTH. Tel. 1516/7 
MELFORD HALL HOTEL 
St. Peters Road 
tuated central position spacious grounds, 
very comfort with excellent cuisine 
bedrooms, TV ift Night porter bre tennis, 
golf, two ITSeS Parking space RAC AA 
mmend d 
Terms April to Mav 7! to 8 guineas; June to 
mid-J 10) guineas mid-July to mid- 
September 10 to 12 guineas. Brochure on request 
Proprietors 
CENIRAL WALES ABERNANI LAKE 


HOTEL, Lianwrtyd Wells. For rest, recreation 


persona » and excellent cuisine Lovely 

intry setting. Privately owned golf course. fishing 
tennis, shooting. riding, pony uckking Interesting 
brochure nN application 


MOTOR CARS, HIRE, ETC. 


Austin House offer limited number deliveries at 


reduced msurance and hire purchas nicrest rates 
to proven essential user-members of the Medical 
Protession Brochures, application forms tree — 
Austin: Hous 42. Golders Gr » Road, G ors 
! “NW 


TENDERS 

Medway and Gravesend Hospital Management 
Committee invites offers 1 Westinghouse \cer- 
midex 150 kv 18 m.a. superficial therapy unit 
(suttable for industrial radimeraphy) The equip- 
ment may be inspected at St. William's Hospital, 
Rochester Offers to Group Secretary 20. Star 
Hill, Rochester. by Apr 2h, 1956 


MISCELLANEOUS 


Dressing Trolley. White enamel! with two drawers. 
Armour plate glass top and shelf, 30 by IS in 
Suit doctor's surgery or nursing home #10. Box 
4323 BMJ 

For Sale. Leitz Microscope and accessories, £20 
or offer Details trom Chamberlain 33. St 
Michacis Street, St. Albans 


Bronze Nameplates, send size and lettering for 
tree proot Abbey Crattsmen, 7S Osnaburgh 
Street, N.W.1 EUSton $722 

Bronze Name Plates with cream enamel letter- 
ing. Send size and icttering for estimate Osborne 
117, Gower Street, London, W.C.1 

Microscopes. Highest prices paid for good 
modern types Send or bring your cquipment for 
valuation Wallace Heaton, Ltd, 127, New Bond 


Street, W.1 
Nameplates, Bronze, Brass, Plastic. Sketch and 
estimates § tree Austin Luce and Co 


Road, Harrow, Middicsex. HARrow 


NURSING HOMES 


Woodside Nursing Home, Four Marks, Alton, 
Hants, for elderly ladies requiring nursing care 
Own tarm produce Long r short stay welcome 
From 6 ens 1 Medstead 2233 


AGENTS 


MEDICAL PR ACT ICES 
ADVISORY BUREAL 


APPOINTMENTS SERVICE 


Doctors secking intormati about mings 19 
the various fields of medical practice Mroduc- 
tions as locums, assistants partr re ted 
to address enquiries to the Medical or, 


Medical Practices Advisory Bureau, at 
B.M.A. House, Tavistock Square, Lofton, 
Telephone number: EUSton 5601/2. 
33.0 Cross) Street, Manchester. lelephone 
number: Deansgate 3691. 
7, Drumsheuch Gardens, Edinburgh, 5. lele- 
phone oumber: Central 7184. 
234, St. Vincent Street, Glasgow, C.2. lele 
phone oumber: Central 5636. 
The services of the Medical Practices Advisory 
Bureau are tree tk) members of the Association 


PERCIVAL TURNER, L 1D. 


MEDICAL AGENCY (Est Sy 
Practices Partnerships negotiated Assistants 
with and without view Trainees, Locums supplied 


motorist yuires post Sf ; --25, Maiden Lane, Strand, W.C.2. Telephones : 
Ensisnd —W Box 4357. BMJ Telephone : WHltehall 4114 TEMple Bar 9011. Night: Walton-on-Thames 1785. 
Put hed by the Proprictors he British Medical Ass ition, Tavistock Square, London. W_C.1, and printed by Fisher. Knight & ¢ Lid 


The Garmsbor gh Press, Mt Albans 


Printed in Great Britain Entercd as Second Class 


at New York, USA Post Of 
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EDICAL JOURNAL 


April 16 1956. H. C. Butterfield, Registrar and 
Secretary (3747) 


Marcu 31, 1956 


Fee for the course, 5 suincas. Applications to (he Secretary, institute of Urology, 10 Menricita Street, 
(54 


Covent Garden, W.C.2. 
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CHARGES FOR CLASSIFIED ADVERTISEMENTS 


(Revised JULY 1, 1951.) 


To economize in paper, bookkeeping entries, 
addressed : Pee 
Briti edical Journal,” 
B.M.A, House, Tavistock 
Members should include the word “ 


Every effort will be made to include 


avoid delay, please send payment with the advertisement 


Square, London, W.C.1. 
* underneath their signature. 


advertisements forth- 
issue provided they reach this office by not later than fret pest on the THURSDAY of themes 


date of issue. 


Cancellation of advertisements cannot 
to date of by public the Montag prier 


DO PLEASE WRITE ADVERTISEMENTS AN 
NAME AND ADDRESS CLEARLY IN BLOCK LETTERS 
APPOINTMENTS 
HOSPITALS 
ATIO} inimum charge £1 16s. for 4 lines (display rules 
THE SERVICES 
UNIVERSITY AND counting as lines). 9s. a line thereafter. 
naeraan { Box number address forms part of the advertise- 
EDUCATIONAL AND Ment and counts as 6 words (I line), An additional 
sues RES Is. is charged to cover box fee and addressing and 
A AND postage 
STUDENTSHIPS 
NURSING HOMES 
PR ICES Councils) 
PARTNERSHIPS 
MEMBERS—PER INSERTION 
ASETANTEEETS With Box No, With name and address 
SITUATIONS a words 19s. (minimum charge) 18 words 18s. : ED 
members i “Addi : 
only) Additional words: 6s. for each or less 
NON-MEMBERS—PER INSERTION 
HOUSEKE Box No. With name and addre. 
words 6d. (min. charge) words 6d. (min. charge) 
MIs Additional words: 1s.'64 for cach ‘or less 
PERSONAL 
MEETINGS r 
PER 
APPTS. Box No. With name and address 
words 37s (minimum charge) | is words 36s. (minimum charge) 
(TRADE) Additional words: 12s. 
nvalescence. i etc. PER INSERTION 
CONSULTING ROO With Box No. With name and address 
NURSING HOMES FOR SALE words charge) words 27s (minimum charge) 
SECRETARIAL AGENCIES ise 
A : 
DUPLICATING Additional words: 9s. for each 6, or less 
With 
HOUSEKEEPERS seeking words 
SEC.-TYPISTS 


Is. doe. 
‘Additional words: 4s. for each 6, or less 


MEMBERS ABROAD, Copies of 


= 


advertised in the Journal can be sent by AIR MAIL. 


The minimum cost is 3s. per week, which covers up to three separate headings: additional headings 
is. each. Please state type of vacancy and remit to the Advertisement Director, B.M.J. 


aa effort is made to ensure the accuracy of advertisements appearing in the Journal. No 
is impli 


by acceptance, 
of any advertisement. 


recommendation 
and the British Medical Association reserves the right to refuse or interrupt the insertion 


REPLIES TO BOX NUMBERS. The names and addresses of advertisers under box numbers are held 


by us in strict confi 


more replies can be enclosed in one envelope, addressed 


forwarded to the advertisers in plain envelopes. 


dence and cannot be disclosed. Each Box No. should be addressed separately. Two or 


to the Advertisement Director. They will be 


Advertisement British Medical Journal, 
Telephone; Euston 4499. 


B.M.A. House, Square, Londen, 
umedads, Westcent, 


Telegrams: Bri 


WORSLEY, NR. MANCHESTER 


Private Nursing Home pleasantly situated in own 
spacious grounds. Remedial, Therapeutic, Dietetic, 
Diathermy and Physiotherapy. Provision for post- 
Operative and convalescence, also treatment of out- 
patients. Fees from 10 gns. Apply Matron. 
SWinton 4254. 


THE HERMITAGE, TWYFORD, BERKSHIRE 
A country house ae Home for treatment of 
and Brochure from Resident 


Neurosis 
Physician. Tel.: 53. 


Marcu 31, 1956 


CHISWICK HOUSE, PINNER, MIDDLESEX 
Telephone : Pinner 234 


according to medical 
tion. — Douglas MD. 


SPRINGFIELD HOUSE, near 
"Phone : Bedford 3417 
For Mental Cases (including the aged). Fees 
from nine guineas per week. For forms of admis- 
sion, etc., y to the Resident Physician, Cedric 
W. Bower. terviews in London by appointment. 


- 


CHEADLE ROYAL, CHEADLE, 
CHESHIRE 


Registered Mental Hospital 
President 
The Right Hon. The Earl of Derby, M.C. 
Medical Superintendent : 
W. V. Wadsworth, M.Sc., M.B., M.R.C.P., D.P.M. 

This hospital receives all types of patients who 
are suffering from psychological and senile ilinesses. 
It has recently been extensively redecorated and 
central heating has been installed throughout, 
making it one of the most luxuriously appointed 
hospitals in the country. Private rooms, with 
special nurses, can be provided 

All patients receive very careful and 
clinical and al jnve the 
modern psychiatric treatment is available, 
deep insulin therapy. Psychotherapeutic treatment 
is employed in suitable cases. 

OCCUPATIONAL THERAPY is a special 
feature of the hospital and there are excellent 
facilities for indoor and outdoor recreation—tennis, 
cricket, croquet, badminton, billiards, cinema, 
television, etc. 

GERIATRIC UNITS for mild cases of senility 
are provided where patients can pursue as normal 
a life as possible. 

The hospital is situated in 300 acres of pleasant 
Cheshire parkland, and yet is only 9 miles from 
Manchester. 

GLAN-Y-DON is the hospital's convalescent 
home overlooking the sea at Colwyn Bay. It is 
extremely comfortable and well appointed and has 
its own farm and market garden. 

For terms and further particulars, apply 
Superintendent. Telephone : CATLEY 


ST. ANDREW'S HOSPITAL, NORTHAMPTON 
for Nervous and Mental Disorders 
President: The Earl Spencer. Medical Supt., 
Thomas Tennent, M.D., F.R.C.P., D.P.H., D.P.M. 
This Registered Hospital is situated in 130 acres of 
park and pleasure grounds. Voluntary paticnts who 
are suffering from incipient mental disorders or who 
wish to prevent recurrent attacks of mental troubie. 
temporary patients and certified patients of both 
sexes are received for treatment. Careful clinical, 
biochemical, bacteriological and pathological exam- 
inations. Private rooms with special nurses, male of 
female, in Hospital or in one of the numerous villas 
in grounds of the various branches can be provided. 
MOULTON PARK.—Two miles from the main 
Hospital there are several branch estab‘ishments and 
villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the 
Hospital from the farm, gardens, and orchards of 
Moulton Park. Occupational therapy is a feature 
of this braneh and patients are given every facility 
for occupying themscives in farming, gardening and 

fruit-growing. 

WANTAGE HOUSE.—This is a Reception Hospital 
in detached grounds with a separate entrance to 
which patients can be admitted. It is eq d with 
all the apparatus for the complete investigation and 
treatment of Mental and Nervous Disorders by the 
most modern methods: insulin treatment 's avail- 
able for suitable cases. It contains special depart- 
ments for hydrotherapy by various methods, includ- 
ing Turkish and Russian baths, the ~~ 
immersion bath, Plombiére’s treatment, etc. 

is an Operating Theatre, a Dental Surgery, an x. 
ray Room. an Ultra- Violet Apparatus, and a de- 
partment for Diathermy and High-frequency treat- 
ment. It also contains Laboratories for biochemical, 
bacteriological and pathological research. Psycho- 
therapeutic tr is ployed when indicated 
BRYN-Y-NEUADD HALL.—The seaside house of 
St. Andrew's Hospital is beautifully situated in a 
Park of 330 acres at Lianfairfechan amidst the 
finest scenery in North Wales. On the North-West 
side of the Estate, a mile of sea-coast forms the 
boundary. Patients may visit this branch for a 
short seaside change or for longer periods. 
hospital has its own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket 
grounds, football and hockey grounds, lawn tennis 
courts (gtass and hard courts), croquet grounds, 
golf courses, and bowling greens, Ladies and 
gentiemen have thelr own gardens. and facilities 
are provided for handicrafts such as carpentry, etc. 
For terms and further particulars apply to the 
Medical Superintendem (Telephone No.: North- 
ampton 4354 (3 lines) ), who can be seen in London 
by appointment 


WYKE HOUSE, ISLEWORTH, MIDDLESEX 

A Private Hospital for individual weatment of 
all forms of Nervous and Mental Illness including 
Alcoholism. Voluntary and certified patients of 
both sexes are admitted and particular attention 
is given to the needs of the aged. Apply, Resident 
Medical Superintendent. Tel.: EALing 7000. 


NORTHUMBERLAND HOUSE 
For tr ary and Certified patients, now at 235-7, 
Baliards Lane, N.3. Tel.> Finchley 5283. Med Supt., 
R. M. Riggall, Mem. Brit. Psycho-Analytical Socy. 


| 
= m 
precedi 
| 
| 
| 
HOMES 
BRACKI oa aac TD. Private Nursing Home for Mental and Nervous 
iliness. Voluntary, Temporary and patients under — 
Po certificate are received. All modern forms of treat- : open: 
ment, Two country houses in adjoining grounds of 
5 and 6 acres respectively, 12 miles from London. 
Fees from 15 
nursing atten 
D.P.M. 
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ANTIHYPERTENSIVE TRANQUILLISER 


Serpasil 


pure crystalline reserpine from Rauwolfia 


RELAXES THE TENSE PATIENT 


0.1 mg. and 0.25 mg. tablets in bottles of 25, 100 and 500. Serpasil Elixir in bottles of 100 c.cm. 
Tablets of 1 mg. and 4 mg. and ampoules of 1 mg. and 2.5 mg. are also available 


CIBA 


‘Serpasil’ is a registered trade mark. Reg. user CIBA LABORATORIES LIMITED, HORSHAM, SUSSEX Tel: Horsham 4321 Grams: Cibalabs, Horsham 


FOR MILD«“FORMS OF PAIN 


Background to Tercin “ Aspirin and phenacetin are effective and useful, and a sedative effect 
is obtainable if a barbiturate is combined with them. . . . The reputation of codeine as a pharma- 
cologically useful drug is at present waning, for the analgesic effect of the compound tablet of 
codeine B.P. is probably due more to its content of aspirin and phenacetin than to the ¢ gr. (8 mg.) 
of codeine present. It is a weak analgesic even when given in full doses.” 

(Brit. Med. J. 1952 (Oct. 25th) ii, p.928) 


‘ Tercin combines aspirin and phen- of Tercin therapy is that it does not 
acetin with butobarbitone. It is indi- cause constipation. Tercin is available 


cated for the relief of mild forms of in tablets containing aspirin § grains, 
pain for which tablets of aspirin, phenacetin 3 grains and butobarbitone 
phenacetin and codeine have hitherto 4 grain. Basic N.H.S. price. Bottles 
been prescribed. An important aspect of 200 at 4/T0. 
DOSAGE: One or two tablets as required. A total dose of 
eight tablets daily should generally not be exceeded. 


Literature and samples are available on request to the Medical Department 
THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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